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Program Assessment Plan 

- 
  

 Program: Pediatric Primary Care Masters NP and Pediatric Primary Care Post Masters Certificate NP     

 Department:     Nursing 

 College/School: School of Nursing 

 Date:  September 6, 2017; revised January 30, 2018 

 Primary Assessment Contact: Joanne Thanavaro 
 

 
 
 

# Program Learning Outcomes 

What do the program faculty expect all 
students to know, or be able to do, as a 
result of completing this program?   

�„  Note:  These should be measurable, 
and manageable in number (typically 
4-6 are sufficient). 

Assessment Mapping 

From what specific courses (or other 
educational/professional experiences) 
will artifacts of student learning be 
analyzed to demonstrate achievement 
of the outcome?  Include courses 
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NURS 5140 Health Promotion 
 
 
 
 
 
 
 
 
 
NURS 5160 Principles of 
Practice Management. 
 

 
 
 
 
 
 
 
 
 
C
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1. 90% of all students achieve a 
satisfactory clinical evaluation 
for NURS 5110, NURS 5320, 
NURS 5330, and NURS 5810 
based on direct preceptor or 
faculty observation.  
(Appendix E �± PNP Student 
Clinical Evaluation) 
 
 
 
 
 
 
 
 
 
 
 
Indirect Measures: 
Skyfactor exit surveys are 
administered yearly to 
graduates assess student 
satisfaction on a wide variety of 
program specific benchmarks. 
 
1. Skyfactor 11, 
Interprofessional teamwork; 
rating of 5.5 or higher on a 7-
point scale on exit surveys. 
 
2. Skyfactor 18, Patient care; 
rating 5.5 on a 7-point scale on 
exit surveys.  
 
 
 

achieving 
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1. Use scholarly inquiry including 
evidence-based practice and 
research application to improve 
decision-making and health 
outcomes. 

 

 

Didactic courses: 
 
NURS 5200 General Research 
Methods 
 
 
 
 
 
 
NURS 5140 Advanced Health 
Promotion. 
 

Direct Measure: 
 
1. NURS 5200 General 
Research Methods - 80%8
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Clinical courses: 
 
 
NURS 5110 Health 
Assessment & Clinical 
Decision Making 
 
NURS 5320 PNP Clinical 
Studies 1 
 
NURS 5330 PNP Clinical 
Studies 2 
 
 

Direct Measure for clinical 
courses: 
 
Integrated content from NURS 
5110, NURS 5320, NURS 
5330 is directly measured by 
NP faculty and preceptors 
through supervised clinical 
practicum and simulation 
cases during residency 
  
1. 90% of all students achieve a 
satisfactory clinical evaluation 
based on direct preceptor or 
faculty observation (Appendix 
E- Student Clinical Evaluation) 
 
2. 90% of students will receive 
a proficient or advanced 
proficient rating on a variety 
of pediatric primary care cases 
with simulated patients during 
residency. (Appendix J �± 
Residency Simulation Cases- 
Grading Rubric)  
 
 
 
Indirect Measures: 
1. Skyfactor, Overall 
Learning; rating of 5.5 or 
higher on a 7-point scale.  
 
 
 
 
 
 

Course faculty will aggregate 
results of all clinical practicum 
evaluations. Results will be 
analyzed and compared with 
trends from previous clinical 
courses. If aggregate results are 
less than 90 % of students 
achieving a satisfactory clinical 
evaluation, then student 
performance will be compared 
with performance from previous 
courses. The results, analysis and 
recommendations for 
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2. National Pediatric Nurse 
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NURS 5330 PNP Clinical 
Studies 2 
NURS 5810 PNP Nursing 
Practicum 
 

 

observation. (Appendix E �± 
Student Clinical Evaluation).  
 
2. 90% of students will receive 
a proficient or advanced 
proficient rating on a variety 
of pediatric primary care cases 
during residency. (Appendix 
K- Pediatric Cultural 
Sensitivity Cases) 
 
 
 
 
 
 
 
 
 
 
 
 
Indirect Measure: 
Skyfactor 12, Prevention and 
Population Care; rating of 5.5 
or higher on a 7-point scale. 
 

courses. If aggregate results are 
less than 90% of students 
achieving a satisfactory clinical 
evaluation, student performance 
will be compared from previous 
courses. The results, analysis and 
recommendations for 
improvement will be shared at a 
dedicated Advanced Nursing 
Practice Program Committee 
(ANPPC) curriculum meeting 
with all graduate nursing faculty 
and representative student body 
members. Recommended 
changes will be implemented into 
the curriculum the following 
academic year and changes will 
be evaluated at the next annual 
dedicated ANPPC curriculum 
meeting.  

 

 

On an annual basis, student exit 
ratings on Skyfactor item  
measures 12 will be incorporated 
in the analysis. If ratings are < 
5.5, they will be compared to 
previous years to identify trends 
in associations with exit ratings 
and performance in previous 
clinical courses (NURS 5320 and 
NURS 5330). 

5 3. Facilitate the improvement of 
health care through leadership 
within health care systems and 
communities. 

 

Didactic courses: 
 
NURS 5160 Principles of 
Practice Management 
 

Direct Measure: 
 
90% of students will achieve a 
grade of B or higher on a 
written assignment that 

Aggregate results on the written 
assignment will be analyzed and 
compared with trends from 
previous course offerings. If 
aggregate results indicate that < 
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  incorporates analysis of 
leadership strategies to affect 
healthcare policy change. 
(Appendix D- NURS 5160 
Health Policy Issues Paper 
Rubric) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Indirect Measure: 
Skyfactor 6, Leadership Skills; 
rating of 5.5 on a 7-point 
scale. 
 

90% of students achieve a grade 
of B on the assignment, results 
and analysis with 
recommendations for 
improvement will be shared at a 
dedicated Advanced Nursing 
Practice Program Committee 
(ANPPC) curriculum meeting 
with all graduate nursing faculty 
and representative student body 
members. Recommended 
changes will be implemented into 
the curriculum the following 
academic year and changes will 
be evaluated at the next annual 
dedicated ANPPC curriculum 
meeting.  

 

On an annual basis, student exit 
rating on Skyfactor 6 item 
measures will be incorporated in 
the analysis. If ratings are less 
than 5.5, they will be compared 
to previous years to identify 
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2. 90% of all students will 
achieve a satisfactory score on 
the DRT PNP Comprehensive  
Examination.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Indirect Measures: 
Skyfactor, Overall Learning; 
rating of 5.5 on a 7-point 
scale. 
 
Skyfactor, Overall 
Effectiveness; rating of 5.5 on 
a 7-point scale. 
 
 
 
 
 

trends from previous clinical 
courses. If aggregate results are 
less than 90% of students 
achieving a satisfactory clinical 
evaluation and/or DRT 
comprehensive exam score, 
student performance will be 
compared with relevant 
assignments from previous 
courses. The results, analysis and 
recommendations for 
improvement will be shared at a 
dedicated Advanced Nursing 
Practice Program Committee 

and/or DRT and/or DRT 

at a 

and/or DRT 
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National Specialty Board 
Certification pass rates: First-
time pass rate 90% or higher. 
 

Board certification pass rates are 
analyzed annually for trends. If 
pass rates fall below 90%, 
aggregate data will be reviewed 
for areas of weakness and 
possible curricular or 
methodological revisions. 
 

7 6. Utilize health care informatics 
and technologies to support 
practice. 
 
 

 

Clinical Courses: 
 
NURS 5320 PNP Clinical 
Studies I 
 
NURS 5330 PNP Clinical 
Studies II 
 
NURS 5810 PNP Nursing 
Practicum 
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Indirect Measure: 
Skyfactor 9, Healthcare 
Technologies; rating of 5.5 
on a 7-point scale. 

 

 b. On an annual basis, student 
exit rating on Skyfactor 9 
measures will be incorporated in 
the analysis. If ratings are less 
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Additional Questions 
 
1. On what schedule/cycle will 
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APPENDIX B 
 

NURS 5110 – Advanced Health Assessment 
Complete History & Physical Exam Faculty Grading Rubric 

 
Complete History Component  Possible Points Earned points 
Chief Complaint         2. 5  
Hx Present Illness           5  
Past Medical Hx          10  
Family Hx 
   Genogram 

          5 
         2.5 

 

Personal/ Social Hx           5  
Review of Systems          10  
Cultural Hx           5  
Functional Hx           5  
VS and Constitutional         2.5  
Skin, Hair , Nails           5  
Head, Face, Neck           5  
Eye, Ear, Nose, Throat 
 Mouth 
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APPENDIX D 

 
NURS 5160:  PRINCIPLES OF PRACTICE MANAGEMENT HEALTH POLICY  

AND LEADERSHIP PAPER - GRADING RUBRIC 
 

Section Points 
A. What is the problem/ topic? 

Why is this important? 
What are the implications to practice, economy, and 
patient care?  
Who are the stakeholders that the policy affects and 
how?  

30 

B. What is the current legislation? 
What are the recent or proposed changes?  
What are the barriers to change?  
Who are the legislative stakeholders? 
Describe your leadership analysis and its impact on the 
recent/ proposed policy change 

 

30 

C. Your suggestions: 
What would be your suggestions for implementing 
change to the policy/ legislation? How would you 
accomplish this? (include specific persons that may 
need to be contacted,  i.e. Representatives, congress 
persons, associations) 
Based upon your leadership analysis how would you 
recommend to impact recent/ proposed policy change? 
 

30 

D. APA format, critical thinking, spelling/ wording 
 

10 

                
               TOTAL 

 

Comments:  
 
    
  A         93-100 
                       A- 91-92 
  B+ 89-90 
  B 85-88 
  B- 83-84 
  C+ 80-82 
  C 77-79 
  C- 75-76 
  D 70-74 
  F 69 and below 

 

 
 
 

 
 
 
 

 Students must 
receive a grade of 
B to successfully 
complete this 
assignment 
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APPENDIX E  

 
Student Clinical Evaluation 

Pediatric Primary Care Nurse Practitioner Program 
 
 
Student:_________________________  Course: ______________________ 
 
 
Preceptor:_______________________  Date: ________________________ 
  
 
Please rate your student using the following: 
 
4= Above average  3= Average/Satisfactory 2= Needs improvement  
1= Unsatisfactory   N/A=No Opportunity or Non-Applicable 
 
 
 
PROFESSIONALISM 4 3 2 1 N/A 
Arrives to clinic prepared and 
professionally dressed 
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Develops reasonable differential 
diagnosis  

     

Therapeutic Planning      
Demonstrates knowledge in the 
treatment and evaluation of 
patients 

     

Formulates appropriate plan 
using evidence based practice 
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APPENDIX G 

 
NURS 5080: ADVANCED PHARMACOLOGY  

CASE STUDIES - FACULTY GRADING RUBRIC  
 
 

 
Content Possible Points Points 

Earned 
Comments 

Demonstrate 
advanced 
competencies and 
skills when 
prescribing 
appropriate 
medications. 

2 
 
 

  

Appropriate dose, 
frequency, and 
duration.  

0.75 (each worth 0.25)   

Identify 5 possible 
side effects. 

0.75   

Patient Education. 
Consider cultural 
sensitivities and 
theories in relation to 
pharmacotherapeutic 
prescribing.  

1 
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APPENDIX H 
 

NURS 5170: ADVANCED PATHOPHYSIOLOGY



10 
 

APPENDIX I 
 

NURS 5550 Family Assessment: Description and Grading Criteria 
 
1.  The student will conduct a detailed family history and assessment of the family’s strengths 
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APPENDIX J 

 
Residency SIMULATION CASES  
FACULTY GRADING RUBRICS 

 
 
 

Student Name ______________________________________  
 

Instructor __________________________________________ 
 

Date ____________________________________________ 
 

Definitions: 
Advanced: Performs/demonstrates at a superior level with no verbal cues or prompting (91-100) 
Proficient: Performs/demonstrates at the expected level with minimal verbal cues or prompting (80-90) 
Not Proficient: Performs/demonstrates below minimally competent level; requires frequent verb 
cues/prompting (79 or below) 



12 
 

(Student Form) 
 
 

Saint Louis University School of Nursing 
Case 1 - Casey 

    
 
Information for the Student:  
 
Chief Complaint: 
22 month-old female Casey has come to the office with her mother, Mrs. Smith.  The chief complaint is runny 
nose x 1
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(Instructor Form) 

Case 1  Differential Diagnoses (5 points):   
 

Points Category Student Expectations Student Performance 
5 Differential 

Diagnoses 
List 3-4 differential diagnoses 1. 
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Case 1 - Physical Examination (20 
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Case 1 – Management/Treatment (30 points): 
 
Points Category Student Expectations Student Performance 
20 ROM 

URI 
Amoxicillin (400mg/5mL) 6mL BID 
x10days or Augmentin (600mg/5mL) 
4mL BID x10days. 

 

WASP script.  

Ibuprofen (100mg/5mL) 1 tsp Q6-8 
hours PRN. 

 

Tylenol (160mg/5mL) 1 tsp Q4-6 hours 
PRN. 

 

Heating pad/warm towel 
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(Instructor & Parent Form) 

 
 
Case 1 – Casey - Background - Script       
(Try not to volunteer excess info but answer the questions as a parent would.) 
 
Casey S.  - 22 month-old Casey has come to the office with her parent, Mrs. Smith.  The chief complaint is 
runny nose, fever and fussiness x1week.  Temp at office is 100.0 ax.  
 
Hx of Present Illness: 
She started with a runny nose a week ago and then the last 2 days she acted like she didn’t feel well and she felt 
hot yesterday and today.  Last night she was rubbing at her right ear.  She’s been whiney and crying more easily 
the last couple of days.
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Saint Louis University School of Nursing   (Student Form) 

Case 2 – Alisha 
Information for the Student: 
Chief complaint: 
10 month-old female is here with her mother who reports a chief complaint of coughing, trouble eating, and 
“sounds congested in the lungs” X 1 day. 
Vital Signs: 

 Temp:  101.8 ax  
 HR:  140    
 RR:  64    
 Wt.:  20 lb. (50%) 
 Ht.:  28” (50%) 
 O2 Sats:  92%  

   
Immunization Record: HepB, DTaP, Hib, IPV, PCV13, & RV:  Up-to-Date 

Influenza #1:  Given at 6m/o 
Problem List: 

 3m/o:  GER (Treated with Zantac/ranitidine).  History of spitting up frequently, poor weight gain, & 
fussiness when feeding.  Resolved at 6m/o. 

 7m/o:  URI, slight intermittent, expiratory wheeze, no meds 
 

Last Visit: 7m/o:  Acute visit (URI, wheeze) 
 
Task: You have 30 minutes to: 

1.  State the possible differential diagnoses at the onset after reviewing the case sheet. 
2.  Obtain a focused history  

 3.  Perform a
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(Instructor & Parent Form) 
 

Case 2 – Alisha – Background Script: 
   
 
Alisha M.  10 month-old female here with her mother who gives a chief complaint of coughing, trouble eating, 
and “sounds congested in the lungs” x1 day.  Temp at office is 101.8 ax. 
   
Hx of Present Illness: 

 Cold for 3 days then her cough got worse yesterday – she’s coughing a lot.   
 Sounds congested and sometimes she vomits when she coughs. She has vomited at least 2 times a day – 

it’s clear with some milky mucus stuff.  This is different from the reflux that she used to have.  That was 
milk spit up.   

 Temp was 102F yesterday and I gave her some baby Motrin and fever came down. 
 Last night, she started breathing faster and hard.  Her chest looked funny.   

 
Allergies – None to medications  
 
Review of
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Instructor Form 
Case 2 Differential Diagnoses (5 points): 

Points Category Student Expectations Student Performance 
5 Differential 

Diagnoses 
List 3-4 differential diagnoses 1. 

2. 

3. 

4. 

 
History (30 Points): 

Points Category Student Expectations Student Performance 
20 History of 

Present 
Illness 



20 
 

 
Case 2 - Physical Examination (20 points):      (Instructor) 
 

Points Category Student Expectations Student Performance 
2 General 

appearance 
Well nourished, well developed, alert, 
resting quietly in mother’s arms.  
Momentarily interested in a toy, refused 
bottle of milk. 

 

2 Skin Warm, dry, no lesions, no rash, rapid 
capillary refill, & good turgor. 

 

2 Head/Neck H – normocephalic,  ½ cm anterior 
fontanel that is soft & flat. 
N – supple neck, no lymphadenopathy. 

 

2 Eyes EOM’s, conjunctiva without redness or 
drainage, bilateral red reflex present. 

 

2 Ears Canals clear with slight cerumen; left & 
right TMs both pearly gray, +light 
reflex, visible landmarks, & good 
mobility. 

 

2 Nose Dried clear mucus with scant clear nasal 
discharge from both nares present. 

 

2 Mouth/ 
Throat 

M – moist, 8 teeth present 
T – pink, tonsils 2+, no exudate 

 

2 Heart S1 and S2, RRR, no murmur 
HR 140 

 

2 Lungs** Slight subcostal retractions, wheezing 
on expiration & intermittently on 
inspiration in all lobes, unable to 
appreciate any crackles due to the 
wheezing, fair aeration, O2 sats 92%, 
RR 64. 

 

2 Abdomen Soft, nontender, no masses, no 
organomegaly, BS present in all 4 
quadrants. 

 

** (IF STUDENTS DECIDES):   
After Albuterol nebulizer treatment:  O2 Sats:  97%, HR:  154, RR:  44.  No retractions, good aeration, 
intermittent faint wheezing on expiration, no crackles. 
 
If student

to
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 (Student Form) 
 

Saint Louis University School
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(Instructor/ Patient Form) 

Case 3 – Kevin – Background Script 
(Try not to volunteer excess info but answer the questions as a parent or child would) 
 
Kevin T.  8y/o male is at the office with his mother with the chief complaint of cough and cold x 2 weeks. 
 
Hx of Present Illness: 
He started with a clear runny nose about 2 weeks ago that changed to green mucous after 1 week but is now 
drying up.  I thought he was getting better but now he seems worse.  His fever started 2 days ago with a Tmax 
of 102F this morning.  About 3 days ago he started with a cough and it seems to be worse at night.  It is 
productive and he is coughing up greenish-yellow phlegm.  His appetite is decreased but he is remains drinking 
fluids and urinating.  Kevin’s brothers have all had this cold but they “shook it off” after 5-7 days.   
 
Previous Illness Visit:  
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(Instructor Form) 
Case 3 Differential Diagnoses (5 points): 

Points Category Student Expectations Student Performance 
5 Differential 

Diagnoses 
List 3-4 differential diagnoses 1. 

2. 

3. 

4. 

 
 
History (30 Points): 

Points Category Student Expectations Student Performance 
20 History of 

Present 
Illness 

Confirm chief complaint  

Onset  

Progression of symptoms  
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Case 3  Physical Examination (20 points): 
 

Points Category Student Expectations Student Performance 
2 General 

appearance 
Well nourished, well developed, alert, 
awake & sitting next to mother with his 
head against her shoulder, looks tired 
but not toxic. 

 

2 Skin Warm, dry, no lesions, no rash, rapid 
capillary refill, & good turgor.  Skin just 
proximal to the eyes with slightly 
darkened circular area. 

 

2 Head/Neck H – normocephalic, even hair. 
N – supple neck, palpable posterior 
cervical nodes bilaterally that are ½ cm, 
mobile, nontender, & soft. 

 

2 Eyes EOM’s, conjunctiva without redness or 
drainage, bilateral red reflex present.  
No tenderness with palpation of 
forehead or maxillary region. 

 

2 Ears Canals clear with slight cerumen; left & 
right TMs both pearly gray, +light 
reflex, visible landmarks, & good 
mobility. 

 

2 Nose Dried crusty mucus with reddened 
turbinates to both nares. 

 

2 Mouth/ 
Throat 

M – moist, no lesions. 
T – pink, tonsils 2+, no exudate, scant 
clear post-nasal drip. 

 

2 Heart S1 and S2, RRR, no murmur 
HR 90 

 

2 Lungs** Clear breath sounds in upper lobes, faint 
crackles on inspiration on right base, 
good aeration.  RR 28, O2 Sats 98%. 
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 Case 3  Management/Treatment (30 points): 
 
 
Points Category Student Expectations Student Performance 
20 Office Tx  CXR ordered?  

Home Tx 

Allergy to PCN!  

Zithromax (200mg/5mL) 6.8mL day1 
& 3.4mL days 2-5. (mycoplasma) 

 

WASP  

Ibuprofen (100mg/5mL) 2.5 tsp Q6-8 
hours PRN fever. 

 

Tylenol (160mg/5mL) 2.5 tsp Q4-6 
hours PRN fever. 

 

Cool mist humidifier at naptime and 
bedtime. 

 

Blow nose PRN to remove secretions. 
May also use NS 
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 (Student 
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(Instructor Form) 
Case 4 – Brittany – Background Script 
(Try not to volunteer excess info but answer the questions as a parent or child would) 
 
Brittany A.  11 year-old Brittney has come to the office with her mother, Ms. Allen.  The chief complaint is 
frequent cough and wheezing in gym class.







31 
 

 
 
 Case 4   Management/Treatment (30 points): 
 
Points Category Student Expectations Student Performance 
20 Office Tx  Spirometry ordered?  

Home Tx 

Albuterol Inhaler 2puffs Q4-6 hours 
PRN cough/wheeze (#2 home/school). 
Use with aerochamber. 

 

Take 2 puffs of Albuterol 10-15 
minutes prior to gym class or any 
activities. 

 

Loratadine 10mg 1 tablet QD or Zyrtec 
10mg 1tablet QD at HS. 

 

May need to add inhaled corticosteroid

corticosteroid
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(Student Form) 
Saint Louis University School of Nursing 

Case 5 – Anna Marie 
Information for the Student: 
Chief Complaint: 
15y/o female here with her mother with complaints of painful urination x2days. 
Vital Signs: 

 Temp:  99.6 oral HR:  80 RR:  12 BP:  118/78 (50-90%/50-90%)          
 Wt:  120 lbs. (60%)    Ht.:  65” (75%)  BMI:  20.0 (50%) 

 
Immunization Record: Up-to-Date for age 
Problem List:  

 5y/o:  Influenza B 
 7y/o:  Sinusitis 

 
Last Visit: 14y/o:  Well child visit 
Task: 
You have 30 minutes to: 

1.  State the possible differential diagnoses at the onset after reviewing the case sheet. 
2.  Obtain a focused history  

 3.  Perform a focused physical assessment 
 4.  Re-examine the list of differential diagnoses 
 5.  State your final diagnosis 

6.  Develop a therapeutic plan including following as appropriate;  

a
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Case 5 – Anna Marie – Background Script 
(Try not to volunteer excess info 
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 (Instructor Form) 

 
Case 5 Differential Diagnoses (5 points): 
 

Points Category Student Expectations Student Performance 
5 Differential 

Diagnoses 
List 3-4 differential diagnoses 1. 

2. 

3. 

4. 

 
History (30 Points): 

Points Category Student Expectations 
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Case 5  Physical Examination (20 points): 
 

Points Category Student Expectations Student Performance 
2 General 

appearance 
Alert & cooperative, sitting on exam 
table.  Well nourished & well 
developmed. 

 

2 Skin Warm, dry, no lesions, no rash, rapid 
capillary refill, & good turgor.   

 

2 Head/Neck H – normocephalic, even hair. 
N – supple neck, no lymphadenopathy. 

 

1 Eyes EOM’s, conjunctiva without redness or 
drainage, bilateral red reflex present.   

 

1 Ears Canals clear with slight cerumen; left & 
right TMs both pearly gray, +light 
reflex, visible landmarks, & good 
mobility. 

 

1 Nose
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Case 5  Diagnoses (15 points): 
 

Points Category Student Expectations Student Performance 
5 Diagnosis 1 UTI  

 
5 Diagnosis 2 Vulvovaginitis  

 
5 Diagnosis 3 R/O Pregnancy 

R/O STI 
 
 

 
 Management/Treatment (30 points): 
 
Points Category Student Expectations Student Performance 
30 Office Tx UA ordered? 

Pregnancy test ordered? 
STI testing ordered? 

 

Home Tx 

Bactrim DS (800mg/160mg) 1 tablet 
BID x3-14 days 

 

Send UA for C&S, CT/GC.  

Discuss testing for other STIs such as 
HIV & syphilis. 

 

Wear cotton underwear.  Avoid thong 
underwear. 

 

Use condoms with all sexual 
encounters. Use oral barriers such as 
dam when performing oral sex. 

 

Shower daily and keep vaginal area 
clean.  Avoid bubble baths or soapy 
water sitting. 

 

Avoid douching.  

Urinate after sexual encounters.  

Wipe front-to-back.  

Ibuprofen (200mg) 2-3 table
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Case 6 – Tiffany – Background Script         
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Case 6 
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Case 6  Management/Treatment (30 points): 
 
Points Category Student Expectations Student Performance 
15 URI/AR Loratadine 10mg 1 tablet QD or Zyrtec 

10mg 1 tablet QD at HS 
 

S
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APPENDIX K  
 

Pedi
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Appendix K  (Cont.) 
 

Case 4 
A 12y/o Greek male comes into the office for lower back pain.  After obtaining the history, a physical 
examination is performed that reveals approximately six different 2 
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APPENDIX L  
 

PEDIATRIC PRIMARY CARE  
TYPHON LOG - GRADING RUBRIC 

 
1. The following must be included in the Typhon clinical 
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APPENDIX M 

COMPREHENSIVE REPORT SUMMARY LOG  
GRADING RUBRIC 

  

Students will download and submit an electronic report of all student clinical log encounters from the Typhon 
database at the end of the fall N5810 (final course).  

Expected level of achievement: > 90 % of students will submit a complete report.  

Complete report:  7/7 items completed.  

 

Rubric includes 7 elements: Course Number, Date, Age, Gender, Diagnosis, Clinical Notes, and Student 
Participation)  

 

Report Elements 
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