'GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: SOP Dept/Division'Pharmacy Current Alpha Designator/Number: PHAR 501
Contact Person: Cralg Kimble, PharmD phone: 304-696-6014

CURRENT COURSE DATA:

Course Title: Pharm Cont Prof Dev

Alpha Designator/Number:| P| H| A | R 51011

Title Abbreviation:| P{ hjal r|m Clofn}jt Flrfol| £ Dljel|v

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

(3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

P
1

- g 7 7 %
. / :
Dept. Chair/Division Head ,«‘% y [ A / ;/,f’__,_ JQ // 7 M Date _ ‘_ZL'Z' 77 I

Registrar LW L-C | Date 371~ 2011";

| ) CHWMQ } - . ome 2 24 [0 2

College Curriculum Chair

Graduate Council Chair Ob _& "L_/ (‘(JM/V - - Date _ g"_gﬁi
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~ Request for G_raduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

School of Pharmacy PHAR 501

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ygs D NO

FromPharnl b b t Plr|o| £

4 y (limited to 30 characters and spaces)

o

To Phalrn h [t Pilr|olf Delv

If Yes, Rationale |Thjg is the first course in a 6 course series in professional development. Add the
sequence number to the title. ‘

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO
If Yes, Rationale | ‘
[
L _ |
Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale [
L
Change in COURSE GRADING

From |__—Frade To D:reditho Credit

Rationale

Change in CATALOG DESCRIPTION: YEs D NO IF YES, fill in below:

From |pharmacy continuing professional development is a required course designed to expose students ‘
to various continuing professional development activities.

To  |Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

:\2?5 . |Updated course description to reflect new curriculum updates. A more generic description was
aHONaE |used for the course sequence initially.

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022 Page3of 5




Request for Graduate Course Change-Page 4

coteg: SOP~ cerarmen: PhArMacy (PharmD)

PHAR 501 Pharm Cont Prof Dev 1

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for girac_i_uatg Cour_se_Chang_e_ - Page5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings} based on the appropriate change:

COURSE DESCRIPTION CHANGE =~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new} Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 501 Pharm Cont Prof Dev 1

Rationale: Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

Course Description (old): Pharmacy continuing professional development is a required course designed to
expose students to various continuing professional development activities.

Course Description(new): Students will be introduced to additional professionalism topics, evaluation of
clinical skills through the OSCEs, and take part in a seminar series throughout the first through third years.
Catalog Description (New):

PHAR 501 Pharm Cont Prof Dev 1 0 Credit hours

Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

Grade Mode: Pass/Fail Grading Mode

COURSE TITLE CHANGE
Department: School of Pharmacy

Current Course Number/Title: PHAR 501 - Pharm Cont Prof Dev
New Course Title: PHAR 501 - Pharm Cont Prof Dev 1

Form updated 09/2022
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(67 CourseCrange
Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair, If attachments included, please merge Into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: _S_% B Dept/Division: Phar macy Current Alpha Designator/Number: PHAR 502
Contact Person: galg Kimble, PharmD _ Phone: 304-696-60_11

CURRENT COURSE DATA:

Course Title: Pharm Cont Prof Dev

|
|Alpha Designator/Number:| P| H| A | R 5102 |

Title Abbreviation:| Pl h|af r|jm Clo|n|t Plrlol£f Dle|v

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send 3 memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

-
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Registrar t:)t*‘ﬁi J‘{;}Z‘"’
College Curriculum (;hair %M % %W I Date é[@_@_{éﬁéz 4‘ '
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Request for Ciraduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:
) Pharmacy P

Scheol of Pharmacy HAR 502

Provide complete information regarding the course change for each topic listed below,

Change in CATALOG TITLE: YES D NO

From | p| n al 1 n T b h It Plrlol| £ O 4 Y (limited to 30 characters and spaces)

To Pl hi a| o o ¢ ¢ h Plrlo| £ Delv ]

If Yes, Rationale | Thjg g the second course in a 6 course series in professional development. Add the
sequence number to the title.

L S J

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale i

Change in COURSE GRADING

From I:Frade To I:Fredit/No Credit

Rationale

Change in CATALOG DESCRIPTION: YES |:| NO  IFYES,fillin below:

From | Pharmacy continuing professional development is a required course designed to expose students
to various continuing professional development activities.

To  |Students will be introduced to additional professionalism topics, evaluation of clinical skills through the

OSCEs, and take part in a seminar series throughout the first through third years.

';‘2?5 | Updated course description to reflect new curriculum updates. A more generic description was
aton2e lused for the course sequence initially.

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements,

From

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale

Form updated 09/202i - I;éée 30of5



Request for Graduate Course Change-Page 4

College: SOP - Department: Pha_rm acy (PharEn D)

Course Number/Title

PHAR 502 Pharm Cont Prof Dev 2

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3, ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Requ_estf_or Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way {including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE ~ COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description {old) Rationale: Rationale:

Course Description: {new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 502 Pharm Cont Prof Dev 2

Rationale: Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

Course Description (old): Pharmacy continuing professional development is a required course designed to
expose students to various continuing professional development activities.

Course Description(new): Students will be introduced to additional professionalism topics, evaluation of
clinical skills through the OSCEs, and take part in a seminar series throughout the first through third years.
Catalog Description (New): |
PHAR 502 Pharm Cont Prof Dev 2 0 Credit hours

Students will be introduced to additional professionalism topics, evaluation of clinical skills through the |
OSCEs, and take part in a seminar series throughout the first through third years. |
Grade Mode: Pass/Fail Grading Mode

COURSE TITLE CHANGE

Department: School of Pharmacy

Current Course Number/Title: PHAR 502 - Pharm Cont Prof Dev
New Course Title: PHAR 502 - Pharm Cont Prof Dev 2

Form updated 09/2022 Page5of 5






\GC#7: Course Change |

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: SOP Dept/Division: Pharmacy Current Alpha Designator/Number: PHAR 503

contactrerson: Craig Kimble, PharmD srone: 304-696-6014

CURRENT COURSE DATA:

Course Title: Pharm Cont Prof Dev

Alpha Designator/Number:| P| H| A R 510(3

Title Abbreviation:| P h| a| r|m Clo|n|t Plr|lol| £ D|lel|v

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

|2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to|
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change {must subinit course deletion form).

'S. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

- =
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College Curriculum Chair

Form updated 09/2022 Page 1 0of 5



Request for Graduate Course Change - Page 2

Alpha Designator/Number:

hamacy PHAR 503

College: - Department/Division: |

Provide complete information regarding the course change for each topic listed below.
Change in CATALOG TITLE: YES D NO

From | p| h al q o C b ph |t Plrjo| £ O el ) (limited to 30 characters and spaces)

To Phalrrr L b h & Plr|ol|£ Der

If Yes, Raticnale | Thjs is the third course in a 6 course series in professional development. Add the
sequence number to the title. '
|

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From I::Frade To D:redit/No Credit

Rationale

Change in CATALOG DESCRIPTION:

YES DNO IF YES, filt in below:

From | pharmacy continuing professional development is a required course designed to expose students
to various contintiing professional development activities.

To  |Students will be introduced to additional professionalism topics, evaluation of clinical skills through the

OSCEs, and take part in a seminar series throughout the first through third years. |

r ’ i j |
::‘2?5 . \Updated course description to reflect new curriculum updates. A more generic description was |
ationale | sed for the course sequence initially. '

| |

| _ |

Form updated 09/2022 Page2of 5




Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

_Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 0972022 Pag_e 30f5



Request for Graduate Course Chang_e-Page 4

College: SO P . Department: P harmacy (Pharm D)

PHAR 503 Pharm Cont Prof Dev 3

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

NA ]

L S — S

3. ADDITIONAL RESOURCE REQUIREMENTS: if your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE = COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department;

Course Number and Title: Current Course Number/Title: ~ Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale; Rationale:

Course Description: (new) Catalog Description:

Catalog Description:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 503 Pharm Cont Prof Dev 3

Rationale: Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

Course Description (old): Pharmacy continuing professional development is a required course designed to
expose students to various continuing professional development activities.

Course Description{new): Students will be introduced to additional professionalism topics, evaluation of
clinical skills through the OSCEs, and take part in a seminar series throughout the first through third years.
Catalog Description (New):

PHAR 503 Pharm Cont Prof Dev 3 0 Credit hours

Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

Grade Mode: Pass/Fail Grading Mode

COURSE TITLE CHANGE

Department: School of Pharmacy

Current Course Number/Title: PHAR 503 - Pharm Cont Prof Dev
New Course Title: PHAR 503 - Pharm Cont Prof Dev 3

Form updated 09/2022 Page5of5






\GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into asingle file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: SOP Dept/Division: Pharmacy Current Alpha Designator/Number: PHAR 504
Contact Person: Cralg Kimble, PharmD ~ phone: 304-696-6014

CURRENT COURSE DATA:

" ———

[Course Title: Pharm Cont Prof Dev

IAIphaDesignator/Number: P|HIA|R 5/0]| 4

|TitIeAbbreviation: Plhlalr|m Clo|nl|t Plr|o]| £ Dlelv

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a mema to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

|S. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

____‘ J/// t—/; /// P/ / //%’ /(///mvfg Date _7’2_[“’2/7’

|Dept. Chair/DivisionHead / =7 ;

| (f 5 E=
Registrar 4 J~—»—~ E’XJ) - e Date _5}' / / - 2 O_LE‘{

College Curriculum Chair (LMW é "TBV - Date ﬂ l} ?/ gpg?ﬁ
|GraduateCounC|l Chair @_2 C‘—W I | Date 46-‘ 6'_;2_ I/__

Form updated 09/2022 Page 1 of 5



Request for Graduate Course Change - Page 2

College: ot Pramacy B Department/Division: g ) Alpha Designator/Number: arss
Pravide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YEs _::I NO

From | 2| n aI 1 ::I C b h |t plr]ol £ O4q 4 {limited to 30 characters and spaces)
To Pharnl t o h[t Plr|o]| £ Delv 4

If Yes, Rationale | Thjg js the fourth course in a 6 course series in professional development. Add the
sequence number to the title.

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES - /| No

From: To:

If Yes, Rationale ‘

Change in COURSE GRADING

From Drade To I:Fredit/No Credit

Rationale

Change in CATALOG DESCRIPTION: YES L__l NO  IFYES,fillinbelow:

From |pharmacy continuing professional development is a required course designed to expose students
to various continuing professional development activities.

]
Students will be mtroduced to additional professmnallsm tOplCS evaluatlon of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

|

L R I

Updated course description to reflect new curriculum updates. A more generic description was‘
used for the course sequence initially.

If Yes
Rationale

Form updated 09/2022 Page 2 of 5



To

) B Request for Graduate Course _Change -Page 3

Change in COURSE CREDIT HOURS: |:IYE5 NO  IFYES,fillin below:

NOTE: If credit hours increase/dectease, please provide documentation that specifies the adjusted work requirements.

From

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form

updated 09/2022

Page. 3_ of 5



Req_ues_t_for Graduate Cour§e Change-Page 4

College: SOP Department: Pharmacy (PharmD)

PHAR 504 Pharm Cont Prof Dev 4

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

IN/A

Form updated 09/2022 Page 4 of 5



_ Request Eor Gradyat_e Course (_:hange -Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way {including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~COURSE NUMBER CHANGE COURSE TITLE CHANGE
Department: Department: Department:

Course Number and Title: Current Course Number/Title: ~Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: {new} Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 504 Pharm Cont Prof Dev 4

Rationale: Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

Course Description (old): Pharmacy continuing professional development is a required course designed to
expose students to various continuing professional development activities.

Course Description{new): Students will be introduced to additional professionalism topics, evaluation of
clinical skills through the OSCEs, and take part in a seminar series throughout the first through third years.
Catalog Description (New):

PHAR 504 Pharm Cont Prof Dev4 0 Credit hours

Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

Grade Mode: Pass/Fail Grading Mode

COURSE TITLE CHANGE
Department: School of Pharmacy

Current Course Number/Title: PHAR 504 - Pharm Cont Prof Dev
New Course Title: PHAR 504 - Pharm Cont Prof Dev 4

Form updated 09/2022 Page5of 5






GC#7: Course_Chang—e‘

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Councif cannot process this application until it has received both the PDF copy and the signed hard copy.

College: SOP Dept/Division: Pharmacy Current Alpha Designator/Number: PHAR 505 -
Contact Person: Craig Klmble, PharmD - | Phone: 304-696-621 4

CURRENT COURSE DATA:

Course Title: Pharm Cont Prof Dev

Alpha Designator/Number:| P{ H| A | R 5105

Title Abbreviation:| P| h| a| x| m Cloinl]t Plr|ol|f Djelv

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
[this packet, as well as the response received from the affected department.

[3.If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

P ]

_?//\ LA //@‘/4"', y MZ/ /%/ﬁ/‘/ﬁ, ,f/ ﬂ[‘ % ”Z

Dept. Chair/Division Head

)

( / ) ' [: B _./__J-.“__ ——— -
Registrar 1\_{\})/}&bc_¥_ J éjﬁf’_' fr—— o Date 5/ / - 20'2_,.»/ )
e 1‘ . /
{
|College Curriculum Chair ' M i —= Date 4&2’#% j ﬂ

Date _6:"_6 -2 \'{

|Graduate Council Chair
|

Form updated 09/2022 Page 10of 5

Date _/271/24/ - |



Request for Graduate Course Change - Page 2

College: Schoal orPnamacy Department/Division: _ Alpha Designator/Number: PR S0S.
Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ygs ___:I NO -

From | p] n aI 1 nl C n |t Plr|o| £ D el | (limited to 30 characters and spaces)
To Phalrnl ) it Plrlo| £ Delv ]

If Yes, Rationale |This is the fith course in a 6 course series in professional development. Add the
|sequence number to the title.

|

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

[ i

If Yes, Rationale \‘

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale [

Change in COURSE GRADING

From |:Frade To redit/No Credit

Rationale | Was entered into graduate catalog incorrectly as normal grading mode. Needs to be changed
to Pass/Fail grading mode.

Change in CATALOG DESCRIPTION: YES L__l NO  IFYES, fillin below:

From | Pharmacy continuing professional development is a required course designed to expose students
to various continting professional development activities.’

To  |Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

I . = S—

Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

If Yes
Rationale

| _ B -

Form updated 09/2022 Page 2 of 5




Change in COURSE CREDIT HOURS: [ |ves NO

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Request fo_r Graduate Coprse_Ch_ar!_g_e -Page 3

If YES, fill in below:

Change in COURSE CONTENT:

From

To

Rationale

Dvss NO

Form updated 09/2022

Page 3of 5



Request for Graduate Course Change-Page 4

College:§op ‘ Department: Pharmacy (PharmD)

PHAR 505 Pharm Cont Prof Dev 5

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s}, identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Entér NOT APPLICABLE if not
applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A |

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



) Request fﬂ G(aduate Course Change - Page 5 .

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title;

Course Description {old) Rationale: Rationale:

Course Description: {(new} Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE |
Department: School of Pharmacy; Pharmacy (PHARM D) |
Course Number and Title: PHAR 505 Pharm Cont Prof Dev 5

Rationale: Updated course description to reflect new curriculum updates. A more generic description was
used for the course sequence initially.

Course Description (old): Pharmacy continuing professional development is a required course designed to
expose students to various continuing professional development activities.

Course Description(new): Students will be introduced to additional professionalism topics, evaluation of
clinical skills through the OSCEs, and take part in a seminar series throughout the first through third years.
Catalog Description (New}:

PHAR 505 Pharm Cont Prof Dev 5 O Credit hours

Students will be introduced to additional professionalism topics, evaluation of clinical skills through the
OSCEs, and take part in a seminar series throughout the first through third years.

Grade Mode: Pass/Fail Grading Mode

|
COURSE TITLE CHANGE
Department: School of Pharmacy

Current Course Number/Title: PHAR 505 - Pharm Cont Prof Dev
New Course Title: PHAR 505 - Pharm Cont Prof Dev S

Form updated 09/2022 Page 5of 5






|GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: § O P - Dept/Division: P harmacy Current Alpha Designator/Number: P H AR _5 24
Contact Person: _Cialg Klmble, PharmD Phone: _304'696‘601 4 i

CURRENT COURSE DATA:

Course Title: Drug Info & Comm Skills

Alpha Designator/Number:| P| H| A| R 51214

Title Abbreviation:| D| r{u|lg| |I|n|fjo| |&| [Clo|m|m| [Sik|i|1|1l|s

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit haurs, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, If any, that will be deleted because of this change (must submit course deletion form).

5. if the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head éﬁ e W //%ﬂ/% % %/ /{W.‘J% Date ’2__//" - A7

]
/

/) f
(| ’ P - = /
iRegistrar _LVW}Z? ucfl— = ) T Date _ii ~ ZO02 N

Ee= -
College Curriculum Chair _ LAY 4\-.’ '6 ?ﬂf\&’/ - Date &M ‘9)0 3‘ )f
.Graduate Council Chair OL‘D\_% @W o Date_i" €-R g

Form updated 09/2022 Page 1of 5

) |




Request for Graduate Course Change - Page 2

College: Department/Division:
Sl;hooﬁf Pr\armacy i Pharmacy

Alpha Designator/Number:

PHAR 524

Provide complete information regarding the course change for each topic listed below.

‘Change in CATALOG TITLE: Dygs - NO

From

(limited to 30 characters and spaces)

To

If Yes, Rationale

Change in COURSE ALPHA DESIGNATOR:

From: To |___| YES NO

If Yes, Rationale

Change in COUR;E NUI';IIBER: D -YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From Dsrade To Dredit/No Credit

Rationale

Change in CATALOG DESCRIPTION: YES D NO IF YES, fill in below:

From fTopics covered include basic skills in obtaining and utiiizing drug information references, and
lfoundational skills required in patient counseling, such-as the Indian Health method of counseling.

To |Topics covered include skills in obtaining and utilizing drug information references and

foundational skills required in patient counseling.

If Yes Updated to be consistent with current contemporary pharmacy practice requirements and

Rationale terminology.

Form updated 09/2022

Page 2 of 5



Request f9_r G_raduate Course Change - Page3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dvr_s NO

From

To

Rationale

— SR —_— J

Form updated 09/2022 Page 3 of 5




Request for Graduate Course Change-Page_ 4

college: SOP oepenmen: PRArMacy (PharmD)

PHAR 524 Drug Info & Comm Skills

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

No |

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

Course Descri ption {old)
Course Description: (new)
Catalog Description:

[m]

OURSE NUMBER CHANGE
Department:

Current Course Number/Title:
New Course Number:

Catalog Description:
Credit hours:

COURSE TITLE CHANGE
Department:

Current Course Number/Title:
New Course Title:

Rationale:

Catalog Description:

terminology.

Catalog Description (New):

PHAR 524 Drug Info & Comm Skills 2 Credit hours
Topics covered include skills in obtaining and utilizing drug information references and foundational
skills required in patient counseling.
Grade Mode: Normal Grading Mode

COURSE DESCRIPTION CHANGE
Department; School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 524 Drug Info & Comm Skills
Rationale: Updated to be consistent with current contemporary pharmacy practice requirements and |

Course Description (old): Topics covered include basic skills in obtaining and utilizing drug
information references, and foundational skills required in patient counseling, such as the Indian
Health method of counseling.
Grade Mode: Normal Grading Mode

Course Description(new): Topics covered include skills in obtaining and utilizing drug information
references and foundational skills required in patient counseling.

Form updated 09/2022

Page 50f 5






EC_#?: Course Cilang;‘
Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Councif cannot process this application until it has received both the PDF copy and the signed hard copy.

College: S—OP_ ) Dept/Division: Phar macy Current Alpha Designator/Number: PHAR 5_33_
Contact Person: Craig Kimble, PharmD i phone: 304-696-6014

CURRENT COURSE DATA:

Course Titie;_ introduction to Pharmacy 1

Alpha Designator/Number:| P| H| A| R 51313

Title Abbreviation:| I| n| t| r{o|d|u|c|t|i|o|n| [t]|o| |P|hla|r|m|alc|y|l

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, aipha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departmenits that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

S. if the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

= - S B )
| 7T Zian &7 ’/5/ Ly i) o |
|DePt. Chair/Division Head /% ""(__ LA ’//?%1} f"r/{: v:/,/'/)? //3 X ’ﬂ;fu | Date _2_' 29’2 (]

| Q ,

Registrar \%.?#ﬁx/é:/‘]_{ig - pate _ % /) _Z/m':[./_

| ‘} ) | ( _
College Curriculum Chair _ _% \PD(W | Date Q&}ﬂ I) BD 3‘// =

Graduate Council Chair 05 jl Lg%—/ [ Date ;;6 = L/ -

Form updated 09/2022 Page1of5S



Request for Graduate Course Change - Page 2

College:

Suhool of Phan'na:y

Department/Division: _ Alpha Designator/Number:

PHAR 533

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: D YES NO

From (limited to 30 characters and spaces)

To

If Yes, Rationale '

i

| I — =

Change in COURSE ALPHA DESIGNATOR:

From: To I:I YES NO
If Yes, Rationale | ‘

L

Change in COURSE NUMBER: D YES . v’]No

From: To:

. B

\If Yes, Rationale |
i
I —

Change in COURSE GRADING

From Drade To I:Fredit/No Credit

Rationale

Change in CATALOG DESCRIPTION: YES D NO  IFYES,fillin below:

From |PHAR 533 Introduction to Pharmacy 1 3 Credit hours
Contlnued professional development of the pharmacy practitioner. Sterile products, top 300
'medlcatlons laboratory values, SOAP notes, documentation, medication safety applications
i lincluding patient counseling and technology, communication, and public service are

To |PHAR 533 Introduction to Pharmacy 1 3 Credit hours

Continued professional development of the pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are stressed. |

If Yes Removal of pre-requisite course. Course no longer exists (in old curriculum).
Rationale

Form updated 09/2022 Page 2 of 5




Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: Dvss No If YES, fil in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To |

S :

Change in COURSE CONTENT: Dvss NO

From

To

Rationale

Form updated 09/2022 Page3of 5



Request for Graduate Course Change-Page 4

College: SO P Department: P hgrmacy (P harm D)

PHAR 506 Pharm Cont Prof Dev 6

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

No

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page4of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department; Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description;

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 533 Introduction to Pharmacy 1

Rationale: Removal of pre-requisite course. Course no longer exists (in old curriculum).

Course Description (old):

PHAR 533 Introduction to Pharmacy 1 3 Credit hours

Continued professional development of the pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are
stressed.

Pre-req: PHAR 541 with a minimum grade of C.

Grade Mode: Normal Grading Mode

Course Description(new):

Continued professional development of the pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are stressed.

Catalog Description (New):

PHAR 533 Introduction to Pharmacy 1 3 Credit hours

Continued professional development of the pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are stressed.

Form updated 09/2022 Page 5 of 5






GC#8: Course Deletion|

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy {without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy . ‘ Dept/Div. |Pharmacy (PharmD)
Contact Person | Craig Kimble, PharmD | Phone |(304) 696-6014 |
Current Course Number and Title [PHAR 612 Therapeutic Drug Dosing

Rationale for Course Deletion |Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Replaced by PHAR 537;
Correct in plan of study.

Final term and year this course is to be offered: ~ Fall 20 Spring 20 22 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title . ‘ CreditHrs. H
Course no longer required |

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

/o ‘. %4 4 2 )
Dept. Chait/Division Head ’/7 [ A ’(/"//// '//7//,’/*%’ S ‘/f 7%/ 1 bate 272~

(]
Registrar L):V}ﬁ%_teﬂl‘:,flc = T Dateﬂ”_zz"kﬁ/
(_/ &

| 2 . Qs ) oate ,7{:‘2? j/éﬂ—i )/
Graduate Council Chair a i:) &__ — Date _ 5‘ € - .7/ =

Form updated 09/2022 _ Page 1 of 2

- r
College Curricutum Chair




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (ifany):

Department: Pharmacy (PharmD)
Course Number and Title: PHAR 612 Therapeutic Drug Dosing

Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Course material was integrated in PHAR 537.

Final Term Offered: Spring 2022.

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page2of 2



|ch#s:. Course Deletion

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.
4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved

elective.

College I[Pharmacy Dept/Div. ZPhan‘nacy (PharmD)

Contact Person |Cr_aigKimbie, PharmD - } Phone |(304) 69_6-6_01_4_

Current Course Numberand Title | PHAR 631 - Pharmacometrics

’7 o |
Rationale for Course Deletion | Hag heen replaced with PHAR 537 Pharmacokinetics in the new |
| curriculum.

Final term and year this course is to be offered: ~ Fall 20 l:l Spring 20 [22 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Credit Hrs. |3

Course Number and Title

Replacement course already in catalog - PHAR 537

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

2 // A 1 MY A2 212

Dept. Chalr/Dlwsmn Head ,/ o Ly / ol
Registrar kg:\/ ‘VQ. ) . ¥I__\__ — . Date 2~ 71 3 l e

. | o
College Curriculum Chair m&ﬂ« 6 q_ﬂ’w ] DateL‘Z’i ﬂ_’ﬁﬂ?&lf |

Graduate Council Chair OLF) _% 3{\/‘1‘( Date _S—‘é’a Ll_

Form updated 09/2022 Page 10of2
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Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (ifany):

Department: Pharmacy (PharmD}

Course Number and Title: PHAR 631 - Pharmacometrics

Rationale for deletion: Has been replaced with PHAR 537 Pharmacokinetics in the new curriculum.
Final Term Offered: Spring 2022.

Courses added (if any):

(added previously; already exists in catalog; Plan of study is correct in catalog)

PHAR 537 Pharmacokinetics 3 Credit hours

An introductory course emphasizing basic principles in

pharmacokinetics.

Grade Mode: Normal Grading Made

Form updated 09/2022 Page 2 of 2



‘GC#8; Course Deletion|

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.
4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved

elective.

College ‘Phar;n_a_lc_y | Dept/Div. \Pharmacy (PharmD) !

Contact Person ‘Craig Kimble, PharmD | Phone [(304) 696-6014 !

Current Course Number and Title  |PHAR 632 PPM _Lgadership

Rationale for Course Deletion |Course was deleted in new curriculum revision. Last offered spring '
|
|
|

2022. No plans to further offer this course. Integrated into PHAR 662
Pharmacy Administration Module; Correct in plan of study.

Final term and year this course is to be offered: ~ Fall 20 Spring 20 22 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Credit Hrs.

[

Course Number and Title k

ourse no longer required

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

—— 73 //f’f %/ﬁff i Y L e 227
— k) *‘éﬁ 7 e — e 3 =11 2o
oo 2 24 |02
o S-6aYyY

Form updated 09/2022 Page1of2

iCollege Curriculum Chair

{Graduate Council Chair



Request for Graduate Course Deletion-Page 2

\

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any}:

Department: Pharmacy (PharmD)
Course Number and Title: PHAR 632 PPM Leadership |
Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring |
2022. No plans to further offer this course. Course material was integrated in PHAR 662
Pharmacy Administration Module.

Final Term Offered: Spring 2022.

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page 2 of 2



‘GC#B Course Deletion

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College {Pharmacy | DepwDiv. |Pharmacy (PharmD) _ |

Contact Person ICraig Kimble, PharmD | Phone [(304) 696-6014 ‘

Current Course Numberand Title [PHAR 633 Patient Care Skills Lab

Rationale for Course Deletion (Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Integrated into pharmacy
practice lab series; Correct in plan of study.

Final term and year this course is to be offered: ~ Fall 20 |:| Spring 20 2 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

; Credit Hrs. [
ourse no longer required

Course Number and Title F

Signatures: if disapproved at any level, do not sign, Return to previous signer with recommendation attached.

. / W e 72024 |

Dept. Chalr/Dlwswn Head / 1

Registrar - Xj ]ﬂ:./ Ay Date 3_ 1]+ 2 0L w
Date_ ;’&’1 @AL
Date g’é' P l/_ |

College Curriculum Chair

Graduate Council Chair

Form updated 09/2022 ' Page 1 of 2



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 633 Patient Care Skills Lab

Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Course material was integrated in pharmacy
practice lab series.

Final Term Offered: Spring 2022.

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)
|

Form updated 08/2022 Page2of2



Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.

'GC#7: Course Change|

3. The Graduate Council cannot pracess this application until it has received both the PDF copy and the signed hard copy.

comactperson: Craig Kimble, PharmD rhone: 304-696-6014

CURRENT COURSE DATA:

IFCOU,se Title: PHAR 644 Therapeutics 4 Endocrine

| Alpha Designator/Number: | P| H| A|R 61414

Title Abbreviation:| T| h| e| r[a| ple|u| t|i|c|s| [4]| |E|n|djo]c|r]i|n]e

course title, alpha designator, course number, course content, credit hours, or catalog description.

this packet, as well as the response received from the affected department.

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with

3. If the changes made to this course will make the course similar in title or content to ancther department's courses, please send a memo to

the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Dept. Chair/Division Head Date

| ‘-\' ) Y

Registrar = Y "\ﬁ_ S /X i _ Date
. {-J '

College Curriculum Chair Date

|Graduate Council Chair _ Date _

S-6-2Y

Form updated 09/2022

Page 10of 5



Request for Graduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number: oA

Schoal of Pharmacy (SOP) Phamacy (PhamD) aliant

Provide complete information regarding the course change for each topic listed below.
Change in CATALOG TITLE: YES - |:| NO
From |T| W & rI : [k e uitlijc|s] |4 |[Endqer | p I-'.' (limited to 30 characters and spaces)

éé t i cis| |14]-1E|njd g g T r||4:

If Yes, Rationale [All therapeutics modules have been adjusted in the new curriculum and should be descriptive of the
content. Added content for clarity and updated sequencing. Now taught in spring of p2 year replacing
PHAR 741 which was taught previously in fall of P3 year.

To T he

—

[o} Y

L
Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From EFrade To redit/No Credit
[

Rationale

Change in CATALOG DESCRIPTION: DYES NOo  IFYES, fill in below:

From

To l
L

If Yes
Rationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change -Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dvss NO

From

To

Rationale

Form updated 0972022 Page 3 ;)f 5



Request for Graduate Course Change-Page 4

College; Schoo! of Phammacy (SOP) Department: P h a rmacy (Ph arm D)

PHAR 644 Therapeutics 4 Endocrine

Course Number/Title

1. REQUIRED COURSE; if this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A |

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for ¢ Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department; Department: Department:

Course Number and Title: Current Course Number/Title: ~ Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale;

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy (PharmD)

Course Number and Title: PHAR 644 Therapeutics 4 Endocrine

Rationale: Updated title for sequencing and descriptors. Update to plan of study; Replaces PHAR
741 and is now taught in spring of 2nd year instead of fall of 3rd year. New course.

Course Description (old)

PHAR 644 Therapeutics 4 Endocrine 4 Credit hours
Students will learn about therapeutic and prophylactic treatments for diseases of the endocrine, i
genitourinary and reproductive systems. Use of medication and non-medication interventions will
be emphasized as deemed appropriate. This course will emphasize performance of the activities of
the pharmacist as health care provider.

Grade Mode: Normal Grading Mode

Course Description: (new)

PHAR 644 Therapeutics 4 - Endocrine 4 Credit hours

Students will learn about therapeutic and prophylactic treatments for diseases of the endocrine,
genitourinary and reproductive systems. Use of medication and non-medication interventions will
be emphasized as deemed appropriate. This course will emphasize performance of the activities of
the pharmacist as health care provider.

Grade Mode: Normal Grading Mode

Catalog Description:
Students will learn about therapeutic and proph_ylactic treatments for diseases of the endqcrine,

Form updated 09/2022 PageSof 5






GC#8: Course Deletion

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), fo the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written nofification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy | Dept/Div. EPharmacy (PharmD)

Contact Person ‘Craig Kimble, I—"harmD ‘ Phone [(304) 696-6014

Current Course Number and Title [PH_AR_671 Therapeutics _l|| _ |

Rationale for Course Deletion |Course was replaced in 2022 with PHAR 652 with the curriculur change |
to modules. This course is no longer offered and no plans to offer in
the future.

|
Final term and year this course is to be offered: ~ Falt 20 D Spring 20 22 Summer 20
Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.
Course Number and Title - CreditHrs. |7
ourse no longer required

| S e et - M

-

| 7

s

Signatures: if disapproved at any level, do not sign. Return to previous signer with recormmendation attached.
|Dept. Chair/Division Head _ /=~ /[ 4

. s -
,f S G B, =2 2
Registrar kf\%ljﬁ .r C/J C;-'r? A~ Date -.?TF.f ) 2[2“*_,."

College Curriculum Chair _ ﬁ 93“” _ Date_'Z / %42”’2 71 |

Graduate Council Chair = Date e —

Form updated 09/2022 Page 10f2



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 671 Therapeutics |l|
Rationale for deletion: Course was deleted in new curriculum revision (Replaced with PHAR
652 and material integrated to some other therapeutics courses). Last offered spring 2022.
No plans to further offer this course.

Final Term Offered: Spring 2022.

Courses added (if any): PHAR 652 Therapeutics 2-Cardiology replaces this course
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page 2 of 2



/GC3#8: Course ﬁletiar?l

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College |Pharmacy T Dept/Div. |Pharmacy (PharmD)

Contact Person |Craig Kimble, PharmD | Phone |(304) 696-6014

Current Course Number and Title [PHAR 712 Capstone Diabetes Care

|

Rationale for Course Deletion |(Course was deleted in new curriculum revision and moved into the
pharmacy practice lab p3 sequence. Last offered spring 2023. No
plans to further offer this course.

Spring 20 23 Summer 20

Final term and year this course is to be offered: ~ Fall 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title ) . CreditHrs. [
Course no longer required |

L S —

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

A, ‘ ,z:,/ %/zw/ W oswe 720 Y
colege umiutumcharr_ Ao ﬁ};mw e 2| 24202
— DDQ& LS. e S=6-24 |

Form updated 09/2022 Page 1 of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 712 Capstone Diabetes Care

[Rationale for deletion: Course was deleted in new curriculum revision and moved into the
pharmacy practice lab p3 sequence. Last offered spring 2023. No plans to further offer this
fcourse.

Final Term Offered: Spring 2023.

Courses added (if any). Change in curriculum. Moved into pharmacy practice lab sequence.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page 2 of 2



GC#8: Course Deletion)

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College iPharmacy Dept/Div. |Pharmacy (PharmD)

Contact Person | Craig Kimble, PharmD _ _J Phone [(304) 696-6014 |

Current Course Number and Title  |PHAR 721 Th;rapeutics 7

Rationale for Course Deletion |Course was deleted in new curriculum revision and moved into PHAR
723 - Therapeutics 7-Special Populations as a module.

Final term and year this course is to be offered: ~ Falt 20 l:l Spring 20 P3 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title | .
Course no longer required

‘ Credit Hrs. P

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head _~ --(-'\_-_»/ //j‘/,:/ . /_’W L&_f-/‘éﬂmate Z 'Z_ﬁ“_ $/

Q. N ¢ —
Registrar w);“{‘* L(;..r‘_‘J J‘CL/I% '_ Date 3—// - 2Zu3 ¢

i 5‘_ g N oate_;?zfﬂ'z?/éﬂ;‘f/
Graduate Council Chair A/li_vgg"&/ _ Date ig_'ﬁg_ EL

Page 10of2

Form updated 09/2022



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any}):

Department: Pharmacy (PharmD) |
Course Number and Title: PHAR 721 Therapeutics 7

Rationale for deletion; Course was deleted in new curriculum revision and moved into PHAR
723 - Therapeutics 7-Special Populations as a module.

Final Term Offered: Spring 2023.

Courses added (if any): Course was deleted in new curriculum revision and moved into
PHAR 723 - Therapeutics 7-Special Populations as a module.

Form updated 09/2022 Page 2 of 2



@_C#a: Course Deletion

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy {(without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enolt in this course as a prerequisite, co-requisite, or as an approved
elective.

College [School of Pharmacy (Phi  DeptDiv. |Pharmacy . |

Contact Person |Craig Kimble, PharmD Phone 3046966014 |

Current Course Number and Title |PHAR 722 - Patient Safety

Rationale for Course Deletion | Coyrse was in old curriculum and was last taught in Fall 2022. Course ‘
was replaced by P2 course PHAR 623 Patient Safety.

Final term and year this course is to be offered: ~ Fall20[22 |  Spring 20 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Tid _ | credi
ourse Rumberand Tite PHAR 623 Patient Safety - Already in catalog and MU Bert Credit Hrs. 2

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head % 4” /é //Z/%%fjﬁ_’%gﬁgﬁ Date % ﬂ"’/;é‘(

.r

F & \I."ﬂ _ / .
7 V) & A
Registrar WL/L'/ AR Date_>~/ |~ Z@L(ﬁ

J — &
Date.ﬁzf"/_};)_[/”'zyi
Date & -6 w_o‘{L/ -

7
College Curriculum Chair 6 v

Graduate Council Chair (7b i

Form updated 09/2022 - Page 1 of 2




Request for Graduate Course Deletion-Page 2

~ Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

[;partment: School of Pharmacy (PharmD)

|Course Number and Title: PHAR 622 - Patient Safety

IRationale for deletion: Course was in old curriculum and was last taught in Fall 2022. Course was
replaced by P2 course PHAR 623 Patient Safety. |
Final Term Offered: Fall 2022 '
Courses added (if any): This course was previously replaced with PHAR 623 which is already listed in the course catalog |
|and in MU Bert. Plan of study is correct in MU graduate catalog.

'PHAR 623 Patient Safety 2 Credit hours

Further professional development in the management of patient safety policies and procedures. Areas covered:
medication reconciliation, discharge planning, risk management, and other methods of improving patient safety.
Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 2 of 2



GC#B. Course Deletnon

~ Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application untii it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy Dept/Div. Phirrpaﬂ/ (PharmD)

Contact Person | Craig Kimble, PharmD | Phone |(304) 696-6014 |

Rationale for Course Deletion |Course was deleted from the new curriculum. Material was moved into
: the pharmacy practice labs. Course was last taught in 2022. No plans
to further teach this course.

Final term and year this course is to be offered: ~ Fall20P2 |  Spring 20 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Credit Hrs.

Course Number and Title |
sCourse no Ionger required

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head ,;/ / /Q /'/ t//n-zl/ / /d é// Date _Z_ V

7=

~

y oaae
I. K ( j‘ Date 3-/1- 2020y

Registrar C el —= = {

College Curriculum Chair _ (/(3“&@6 6 ] Q YLt Date_é_/ 92[0?0_/2_?/ ‘
Graduate Council Chair OD Q (/J\g—ff% pate & - 6_‘02 ‘/

.Form updated 09/2022 o Page 1 of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any}:

Department: Pharmacy (PharmD) ‘
Course Number and Title: PHAR 731 Case Studies

Rationale for deletion: Course was deleted from the new curriculum, Material was moved into
the pharmacy practice labs. Course was last taught in 2022. No plans to further teach this ‘
course.

[Final Term Offered: Fall 2022.

Courses added (if any): Content was integrated into the pharmacy practice lab series;
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page2 of 2



|GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Schoot ofPhamecy (SOP)  pyent/Division: Phammacy (PharmD)  cyrrent Alpha Designator/Number: P HAR 7 35

ContactPerson:Craig K!mble, PharmD Phone: 3—04'696'6014

CURRENT COURSE DATA:
Course Title: PHAR 735 Pharmacy Law & Ethics

Alpha Designator/Number: | P| H{ A| R 71315

‘Title Abbreviation:| P h| a] rimjajc|y| [L|a|w| |&] |Ejt|h]i]|c|s

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to|
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

r
4

i) oK e
e atb s Ll éf’i,/,/,‘/ ¢, Date M
P i ;, i 7

Date ﬁ' "2 Y

Date &WJQO&%
Q"('(,»—- = Date __51__6 "&,L

College Curriculum Chair

Graduate Council Chair _

Form updated 09/2022 Page 1 of 5



Request for GIaduate Course Change - Page 2

Alpha Designator/Number;

College:
PHAR 735

Department/Division: o

School of Pharmacy (SOP) armacy (PharmD)

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: I:IYES Wo_

From {limited to 30 characters and spaces)

To

If Yes, Rationale ]

Change in COURSE ALPHA DESIGNATOR:

From: To |:| YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From I:Frade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: DYES NO IF YES, fill in below:

From

To i

If Yes
Rationale

|
Form updated 09/2022 Page 2 of 5




Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: YES NO If YES, fill in below:
v

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From 2 SCH on plan of study and 3 SCH on GC listing Page 437 and Page 323

To |3 SCH on grad catalog and on plan of study; Page 437 and Page 323

Change in COURSE CONTENT: DYES NO

From ‘

To

Rationale [N/A

Page3of 5

Form updated 09/2022



Request for Graduate Course Change-Page 4

College: Seodf Phamacy (507 oerarnmer:. PHArMacy (PharmD)

PHAR 735 Pharmacy Law & Ethics

Course Number/Title

1. REQUIRED COURSE: if this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A . - }

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request f_or Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Councif agenda. Please enter the

information exactly in this way (including headings} based on the appropriate change:

COURSE DESCRIPTION CHANGE CQURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: {new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy (PharmD)

Course Number and Title: PHAR 735 Pharmacy Law & Ethics

Rationale: 2 SCH on plan of study and 3 SCH on GC listing Page 437 and Page 323

Course Description (old)

PHAR 735 Pharmacy Law & Ethics 3 Credit hours

An applied analysis of federal and West Virginia state law and ethical standards in the practice of
Pharmacy and Pharmaceutical Care.

Grade Mode: Normal Grading Mode

Course Description: (new)

PHAR 735 Pharmacy Law & Ethics 3 Credit hours

An applied analysis of federal and West Virginia state law and ethical standards in the practice of
Pharmacy and Pharmaceutical Care.

Grade Mode: Normal Grading Mode

Catalog Description:
An applied analysis of federal and West Virginia state law and ethical standards in the practice of

Pharmacy and Pharmaceutical Care.

Form updated 09/2022

Page5of 5






GC#8° Course Deletlon

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisians which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy Dept/Div. {Pharmacy (PharmD) )

Contact Person |Craig Kimble, PharmD _ _ _J Phone |(304) 696-6014 B

Current Course Numberand Title  |PHAR 741 Ther-Endocrine

Rationale for Course Deletion |Course was deleted from the new curriculum. Material was moved into
the PHAR 644 Therapeutics 4-Endocrine. Course was last taught in
Fall of 2022. New content is in spring of P2 year (PHAR 644), No
plans to further teach this course.

Final term and year this course is to be offered: ~ Fall 20 Spring 20 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

’

Credit Hrs.

Y

ourse no longer required

Course Number and Title k

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

' | _ 77 o
Dept. Cha|r/D|V|snonHead / :4’ _z"&—; / f;ﬁ // 7 .”'/2/ / %)ate £ / ﬁ ‘/Z/

(
Registrar _ (‘—-/ ( / 11/}7 Date ji - w{ |
College Curriculum Chair l Agﬂj}\u\ 6 %W - Date #/M fﬂﬁﬁf'
Graduate Council Chair: _ U_OD_.% @Fﬁi Date _5—-_6 -_0‘24(«/ i

Form updated 09/2022 Page 10f 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (ifany):

[Department: Pharmacy (PharmD)
‘Course Number and Title:

PHAR 741 Ther-Endocrine 4 Credit hours
Students will learn about the therapeutic use of medication and non-medication interventions
for reproduction, and treatment and prevention of endocrine and genitourinary diseases.
Grade Mode: Normal Grading Mode

Rationale for deletion: the PHAR 644 Therapeutics 4-Endocrine. Course was last taught in
2022. No plans to further teach this course.

Final Term Offered: Fall 2022.
Courses added (if any): Content was moved into new module in new curriculum - PHAR 644

Therapeutics 4-Endocrine. Was in Fall of P3 and now in spring of P2 year (PHAR 644).
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 08/2022 Page 2 of 2



GC#8: Course Deletion|

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without sighatures), to the Graduate Councit Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students fo enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy_ - Dept/Div. |Pharmacy (PharmD)_ |

Contact Person |Craig Kimble, PharmD | Phone (304) 696-6014

Current Course Number and Tide |PHAR 742 HemeOnc Nutrition Hepa MS |

Rationale for Course Deletion ‘Course was deleted from the new curriculum. Material was divided into ‘

2 courses - (1) PHAR 743-Therapeutics 9-Hematology-Oncology and
PHAR 730 Therapeutics 8-Derm/Ophthal/Musc Dis. Course was last
taught in spring 2023.

Final term and year this course is to be offered: ~ Fall 20 I:I Spring 20 23 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title . : Credit Hrs.
ourse no longer required

1=

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

7 L0 Lo ST =20
Dept. Chair/Division Head ,-'.'-4";4“7 L ALE~ j’ / ate -~ ‘{,

Registrar \,__LA/C ..‘:-*,___) (r:; _ Date _'3 "/{ '_ZU'L,L(

caomerormons DR %w e 2] 21| 205

Graduate Council Chair = . Date

Form updated 09/2022 - P_ag; 1 of 2



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD)

Course Number and Title:

PHAR 742 HemeOnc Nutrition Hepa MS 4 Credit hours

Students will learn treatment/prevention of heme-onc, nutrition,

hepatic and musculoskeletal diseases including the pathophysiology,
pharmacology and therapy. This course emphasizes the pharmacist as
a health care provider. . '

Grade Mode: Normal Grading Mode

Rationale for deletion: Course was deleted from the new curriculum. Material was divided into |
2 courses - (1) PHAR 743-Therapeutics 9-Hematology-Oncology and (2) PHAR 730
Therapeutics 8-Derm/Ophthal/Musc Dis. Course was last taught in spring 2023.

[Final Term Offered: Spring 2023.

|
{Courses added (if any): Course was deleted from the new curriculum. Material was divided
intn 2 roireae - (1Y PHAR 743.Tharanaitire G-Hamatnlnnme-Onenlnmy and (9V PHAR 73N

Form updated 09/2022 Page 2 of 2



@fiﬂ_: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair,
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot pracess this application until it has received both the PDF copy and the signed hard copy.

College; Sehodi of Premmacy (S0P} papt/Division; Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P H AR 743

comecrreson: Cratig Kimble, PharmD srone: 304-696-6014

CURRENT COURSE DATA:
aurse Titte: PHAR 743 Therapeutics 9 Hem Onc

Alpha Designator/Number: | PIH|AIR| |714|3 :

Title Abbreviation:| T| hie| rla|p|le|u|t]|i|c|s 9(-{H|leim|{/|O|n|c|o||

‘1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
|course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

7 )
iDept. Chair/Division Head :’/ [t Date Z :2 7\/1:‘ é/
P
: ( | f' 1 Y
1Reg|strar_~._)‘_k7:_'15_ci._s.££_ _,i _ .,:Jr o~ Date 3’5’ // ; ‘“’T‘?-"( -

College Curriculum Chair EMW % \/N-W — Date %%/ 903%
Graduate Council Chair (}L_) \\\’f '}\\9{/‘— e Date S—_é - (/

Form updated 09/2022 Page1of5



Request for Graduate Course Change - Page 2

College: Sohoo of Pharmacy (SOP) Department/Division: —— Alpha Designator/Number: o )

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ves Iil NO
From Thelra #Jtics 9] |H e'm d>'|“

To [fHdddf&lkfikl]lo]-lHelMAdddolobl

If Yes, Rationale |All therapeutics modules have been adjusted in the new curriculum and should be
descriptive of the content. Added content for clarity and updated sequencing. 4 SCH.

.

Change in COURSE ALPHA DESIGNATOR: - o .

From: To I:I YES NO

If Yes, Rationale

{limited to 30 characters and spaces)

L T4

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From EFrade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: L—_IYES NO  IFYES,fillin below:

From

To

L — —

If Yes
Rationale

Form updated 09/2022 Page 2 of 5




Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: I:IYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements,

From

To

Change in COURSE CONTENT: |:|YEs NO

From

To

Rationale |N/A

Form updated 09/2022 - Page3of 5



Request for Graduate Course Change-Page 4

College; Seheo! of Premacy (SOP) Department: P h arma Cy ( P ha M D )

PHAR 743 Therapeutics 9 Hem Onc
Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request fgr Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department;

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationhale: - New Course Number: New Course Title:

Course Description [old} Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description; Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy (PharmD)

Course Number and Title: PHAR 743 Therapeutics 9 Hem Onc

Rationale: Updated title for sequencing and descriptors. Was updated with new curriculum into
module format.

30 letter Title: Therapeutics 9-Hem/Oncology

Full Titte: PHAR 743 Therapeutics 9-Hematology/Oncology

Course Description (old)

PHAR 743 Therapeutics 9 Hem Onc 4 Credit hours

Students will learn treatment/prevention of heme-onc diseases including physiology,
pathophysiology, pharmacology and therapy. Activities emphasized include patient assessment,
consultation monitoring, communication, and drug effectiveness (safety, interactions, and adverse
events).

Grade Mode: Normal Grading Mode

Course Description: (new)

PHAR 743 Therapeutics 9-Hem/Oncology 4 Credit hours

Students will learn treatment/prevention of heme-onc diseases including physiology,

pathophysiology, pharmacology and therapy. Activities emphasized include patient assessment,
consultation monitoring, communication, and drug effectiveness (safety, interactions, and adverse
events).

Grade Mode: Normal Grading Mode |

Form updated 09/2022 Page 5 of 5






\GC#8: Course Deletion|

'Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enrcll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy DepuDiv. |Pharmacy (PharmD) |

Contact Person |Craig Kimble, PharmD | Phone |(304)696-6014 |

Current Course Number and Title  [PHAR 751 Ee_uro & Psychiatric Dis _ ‘

Rationale for Course Deletion |Course was deleted from the new curriculum. Material was moved into
the PHAR 752 - Therapeutics 6-Neurology. Course was last taught in
Fall of 2022. No plans fo further teach this course.

Final term and year this course is to be offered: ~ Fall 20 Spring 20 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title

‘ CreditHrs. B

kourse no longer required

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

//‘/;//@Wf%;eﬁf
: 7/ :
Date 3~ [(- 2 00+

e XM 2024

Date S -6 &i_

Page 10f2



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD) l
Course Number and Title: |
IPHAR 751 Neuro & Psychiatric Dis 5 Credit hours

'Students will learn treatment and prevention of neurlogical and psychiatric diseases including
the physiology, pathophysiology, pharmacology and therapy. This course emphasizes the
pharmacist as a health care provider.

iGrade Mode: Normal Grading Mode

‘Rationale for deletion: Course was deleted from the new curriculum. Material was moved into
the PHAR 752 - Therapeutics 6-Neurology. Course was last taught in Fall of 2022. No plans
ro further teach this course.

IFinal Term Offered: Fall 2022.

Courses added (if any): Course was deleted from the new curriculum. Material was moved
into the PHAR 752 - Therapeutics 6-Neurology. Course was last taught in Fall of 2022. No

inlane tn fiirthar taarh thic rnlirea

Form updated 09/2022 Page 2 of 2



'GC#8: Course Deletion|

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

Contact Person |Craig Kimble, PharmD | phone [(304)696-6014 |

College ]Phannacy Dept/Div. ﬁ:’harmacy (PharmD)

Current Course Number and Title KF’HAR 812 Pharm Prac_Exp Il (IPPE 11)

|

Rationale for Course Deletion [PHAR 812 and PHAR 814 were merged into a new course two '|
curriculum changes ago which is now PHAR 821. These two courses
have not been offered in a number of years and need deleted.

| Final term and year this course is to be offered: ~ Fall 20 Spring 20 [19 Summer 20

‘ Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

[ .
eplacement course already in catalog - PHAR 821 | CreditHrs. @

Course Number and Title F

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

[ =gy ) - . ‘_

Dept. Chair/Division Head //‘7 fg/: 7 /"’% KAJJ/W % Date 2= 7fz/ ‘
(} s y Vd

\

Registrar _ \__}&’ /

{
s

)

7

2/ -
J c____,/—,)j— = _ pate. 5/ / _2a4r

College Curriculum Chair w 6 - QID"'\LV Date Lz y@/— ?’_042 %
. \
Graduate Council Chair Ob Q&b@_—__ - Date ﬂ ~o2 L/ |

Form updated 09/2022 Page 1of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (induding headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD) '
Course Number and Titie: PHAR 812 Pharm Prac Exp Il (IPPE 1I) ‘

Rationale for deletion: PHAR 812 and PHAR 814 were merged into a new course two
curriculum changes ago which is now PHAR 821. These two courses have not been offered
|in a number of years and need deleted.

Final Term Offered: Spring 2019.

Courses added (if any): ‘
(added previously; already exists in catalog; Plan of study is correct in catalog) |

PHAR 821 IPPE Institutional 2 Credit hours

he Introductory Pharmacy Practice Experience in Institutions is designed to allow the student ‘
to demonstrate knowledge and skill learned in the classroom while concurrently gaining
understanding to the systems and function of the pharmacy in an institutional setting.

lGrade Mode: Normal Grading Mode.

Form updated 09/2022 Page20f 2



/GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy te the Graduate Council Chair, If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College; Schoo! of Pharmacy Dept/Division: Pharmacy (PharmD)  ¢yyrrent Alpha Designator/Number: PHAR 8 1 3

Contact]’erson: C_ra_l_g | Klmb_le, PharmD _ Phone: _304696@0 1 _4

CURRENT COURSE DATA:
Course Tile: PHAR 813 IPPE 3 Community 2

Alpha Designator/Number:{| P| H| A|R| 8|1 |3

Title Abbreviation:| | [P|P{E| |3] [C|o m]m ulnlijtly| |2

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
|course title, alpha designator, course number, course content, credit hours, or catalog description.

|2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head // '///76;’ //% /A&/ 7 ///} ’[/ / / / / 4 Date 2 // ﬁ(fi‘/j—-—L

/

(/ y, -~

- Date J’JJ/_‘___%_"E~L/

College Curriculum Chair [\)WNMAJ R) }?W’ o Date ('Q—Ip) &’q Laoo?ﬁt
Graduate Council Chair D'Q —_&Q ”J\g{’(/(—‘- N - | Date S ‘é __l ¢_

X
1D
q
"
o
7]
-
Yf

Form updated 09/2022 Page 10f5



Request for Graduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

School of Phammecy Pharmacy (PharmD) PHAR 813

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ves DNO
rom [IHAR [ 1 BT I PIPIEL |3l Iddmmy

To IFFE-‘J:rh h[i |t]y Phalrnlaic} )

If Yes, Rationale [Updated title to reflect the experiences to aid in student registration.
Full titte: PHAR 813 IPPE-Community Pharmacy 2
IPPE = Introductory Pharmacy Practice Experience

=4

it 2| | (limited to 30 characters and spaces)

| =

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale [N/A ‘

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale | |
|

Change in COURSE GRADING

From DGrade To [Fredit/No Credit

N/A

Rationale

Change in CATALOG DESCRIPTION: YES D NO  IFYES,fill in below:

from PHAR 813 IPPE 3 Community 2 1 Credit hour
Builds on the foundation of the Community Pharmacy 1 experience. The student will demonstrate
critical thinking and problem solving skills, topical compounding skills, and professional attitude
and behaviors.

To |PHAR 813 IPPE-Community Pharmacy 2 1 Credit hour
Builds on the foundation of the Community Pharmacy 1 experience. The student will demonstrate
critical thinking and problem solving skills, topical compounding skills, and professional attitude
and behaviors.

fyes |updated for sequential listing in catalog
Rationale |

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO

If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022

Page3of 5




Request for Grad_uate Course Change-Page 4

College: Sehoo! of Pharmacy (SOP) Department: P h a rmacy (P h arms D )

PHAR 813 IPPE-Community Pharmacy 2

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A o o | - ‘

|

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A ;

Form updated 09/2022 Page4of5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE
Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title;
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale;

Course Description: {new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 813 IPPE 3 Community 2

New Course Title: PHAR 813 IPPE-Community Pharmacy 2’

30 Character version: PHAR 813 IPPE Community Pharmacy 2

Rationale:

Updated for sequential course catalog listing.

Full title: PHAR 813 IPPE-Community Pharmacy 2

IPPE = Introductory Pharmacy Practice Experience

Catalog Description:

Current: |
PHAR 813 IPPE 3 Community 2 1 Credit hour

Builds on the foundation of the Community Pharmacy 1 experience. The student will demonstrate
critical thinking and problem solving skills, topical compounding skills, and professional attitude and
behaviors.

Grade Mode: Normal Grading Mode

Proposed:

PHAR 813 IPPE-Community Pharmacy 2 1 Credit hour

Builds on the foundation of the Community Pharmacy 1 experience. The student will demonstrate
critical thinking and problem solving skills, topical compounding skills, and professional attitude and

behaviors.

Form updated 09/2022 Page 5of 5






|GC#8: Course Deletion|

Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. if attachments included, merge into a single file.

3. The Graduate Gouncil cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College iPian*nacy _ | Dept/Div. |Pharmacy (PharmbD)
Contact Person |Craig Kimble, PharmD - | Phone i_(fg)4)_696-6014

Current Course Numberand Title  |PHAR 814 Intro Phar Institutions 2 _

Rationale for Course Deletion [PHAR 812 and PHAR 814 were merged into a new course two
curriculum changes ago which is now PHAR 821. These two courses
have not been offered in a number of years and need deleted.

| Final term and year this course is to be offered: ~ Fall 20 I—_—I Spring 20 [19 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title | CreditHrs, D

Replacement course already in catalog - PHAR 821

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.
'/ ? ’5‘{; I

‘Dept Chalr/Dlws:on Head / & / ,{,;/ “ /% /f//%// ’M%Dme ﬂ 0) Y~ wz/
Registrar _ E‘Vlcin_J O&J Sy Date 3« [t ~ 29 !.*;r"

L. |

College Curriculum Chair (/U\Y\ﬁ’*-‘& @) QTD"\“' Date&/ 7 ‘?/ &¢ |

‘Graduate Council Chair Jk/ _2 OL@"LLA_.-_ Date Q‘é - Y

Form updated 09/2022 Page 1 of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD) ‘
{Course Number and Title: PHAR 814 Intro Phar Institutions 2
Rationale for deletion: PHAR 812 and PHAR 814 were merged into a new course two

curriculum changes ago which is now PHAR 821. These two courses have not been offered ‘
in a number of years and need deleted.

Final Term Offered: Spring 2019.

Courses added (if any):
(added previously; already exists in catalog; Plan of study is correct in catalog)

PHAR 821 IPPE Institutional 2 Credit hours
The Introductory Pharmacy Practice Experience in Institutions is designed to allow the student
to demonstrate knowledge and skill learned in the classroom while concurrently gaining

understanding to the systems and function of the pharmacy in an institutional setting.
Grade Mode: Normal Grading Mode.

Form updated 09/2022 Page 2 of 2



LGC#L Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot pracess this application until it has received both the PDF copy and the signed hard copy.

College; Schoo! of Fharmacy Dept/Divisian: Pharmacy (PharmD)  cyprent Alpha Designator/Number: P H AR 8 1 5

comactreron:Craig Kimble, PharmD  enone: 3046966014

CURRENT COURSE DATA:
Course Title: PHAR 815 Phar Prac Exp 5 IPPE 5

|Alpha Designator/Number:| P|H|A|R|8 1|5

Title Abbreviation:| P{ h{a| r| |P|rialc| |E|x|p]| |5] [I|P|PI|E] |5

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2 If this change will affect other departments that require this course, please send a memo to the affected department and include it with |
Ithis packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department'’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

|4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional |

|needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

770 7 T "

; / 7 Y/ ALN T/

7 247 P YT | e 22521
Dept. Chair/Division Head ;7” ‘-’(l/ / /"" - 7 L /1Y / (_/_ // 4‘_/_ Date ;./ i’

Registrar S el C L _ — . Date j:(/_ . 2'_("7}'_’"3‘{'_
- a ) g n
M 6 %W Date ;{9‘2/ @522-/)_

College Curriculum Chair ¥l L b

U \ |
Graduate Council Chair D ‘E Ur\._,c’)‘(/(«‘—/ | Date ié *‘;_"} .

Form updated 09/2022 Pagetlof5



Request for Graduate Course Change - Page 2

College: Scho ot Prsmcy Department/Division:

Alpha Designator/Number:

Pharmacy {PharmD) * PHAR 815

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES ["_‘I NO

From Rdgt | Prplk IE xip| |5 I]F F’¢ b (limited to 30 characters and spaces)

o [JAAd okt bhit! kehlilnlildd | |3k | k.

Full titte: PHAR 815 IPPE-Outpatient Clinical Skills

If Yes, Rationale |Updated title to reflect the experiences to aid in student registration.
IPPE = Introductory Pharmacy Practice Experience ‘

-

Change in COURSE ALPHA DESIGNATOR:

From: To |___| YES NO

If Yes, Rationale N/A ‘

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale |
IN/A
L

Change in COURSE GRADING

From I:lGrade To Dredit/No Credit

Rationale ] N/A

Change in CATALOG DESCRIPTION: YES D NO  IFYES,fillin below:

From PHAR 815 Phar Prac Exp 5 IPPE 5 1 Credit hour
Introduces pharmacist student to the-ambulatory care setting. Student will demonstrate the-ability
to develop a therapeutic plan that includes the selection of appropriate drug therapy based on

patient characteristics.

To |PHAR 815 |PPE-Outpatient Clinical Skills 1 Credit hour
Introduces pharmacist student to the ambulatory care setting. Student will demonstrate the ability |
to develop a therapeutic plan that includes the selection of appropriate drug therapy based on
patient characteristics.

if Yes updated for sequential listing in catalog
Rationale

Form updated 09/2022 Page 2 of 5




Request for Graduate Course Change-Page3

Change in COURSE CREDIT HOURS: DYES NO  HFYES,fillin below:

NOTE: if credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale

Form updated 09/2022




Request for Graduate C_ourse Change-Page 4

College; Schoo! of Pharmacy (SOF) Department: Pha rma Cy (P h arm D )

PHAR 815 IPPE-Outpatient Clinical Skills

Course Number/Title

1. REQUIRED COURSE; If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: if your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 815 Phar Prac Exp 5 IPPE 6
New Course Title: PHAR 815 IPPE-Outpatient Clinical Skills

30 Character version: PHAR 815 {PPE-Outpat Clinical Skills
Rationale:

Updated for sequential course catalog listing.

Full titte: PHAR 815 IPPE-OQutpatient Clinical Skills

IPPE = Introductory Pharmacy Practice Experience

Catalog Description:

Current:

PHAR 815 Phar Prac Exp 5 IPPE 5 1 Credit hour

Introduces pharmacist student to the ambulatory care setting. Student will demonstrate the ability to
develop a therapeutic plan that includes the selection of appropriate drug therapy based on patient
characteristics.

Grade Mode: Normal Grading Mode

Proposed:

PHAR 815 IPPE-Outpatient Clinical Skills 1 Credit hour

Introduces pharmacist student to the ambulatory care setting. Student will demonstrate the ability to
develop a therapeutic plan that includes the selection of appropriate drug therapy based on patient
characteristics.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page50of5






GC##7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/‘Division:Pha"“acy (PharmD)  cyrrent Alpha Designator/Number: PHAR 8 1 6

ContactPerson:Craig Kimble, PharmD _ Phone: 3046966914

CURRENT COURSE DATA:
|'c°u,5e Tittle: PHAR 816 Inpatient Clinical Skills
| N— =

| Alpha Designator/Number: | P| H| A|R|81{ 1|6

-
7]
=
%)

+HetereF-T1]n]plal t] [C[I

| Title Abbreviation:

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changad upon approval of this proposal, attach a written estimate of additional
Ineeds.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

o - T 77 s e - > 2]
/ / v e g A S 2y T’q ) -
Dept. Chair/Division Head z‘éj £ // /C//,/V 4 g/{( 4{%//’4 __’@é/y ""..,_/.’f;l.:'-"—Bate 7‘—5_,/4”,;}_/ : {?/__ _
P - ], Vi A r Vi ¥, ./ . / Fi 7
/ | ' | b
/

(| 7 N |
Registrar \g\%{, &E - Date 3'/ f_"___Z 2 :r

e 2|01 2051
— Date 5_‘_@L

|
|College Curriculum Chair __

Graduate Council Chair

Form updated 09/2022 Page 10of 5



Request for Graduate Course Change - Page 2

College: Department/Division:

Provide complete information regarding the course change for each topic listed below.

Scheol of F Pharmacy _(PharrnD)

Change in CATALOG TITLE: YES_ D NO

From

To

If Yes,

Alpha Designator/Number:

Inp41 431’{ Clinicall Sk

Ik

JAdd { {hbkk]| clililnfildd 1 |

b

PHAR B16

(limited fo 30 characters and spaces)

Rationale |Updated title to reflect the experiences to aid in student registration.

Full title: PHAR 816 IPPE-Inpatient Clinical Skills
IPPE = Introductory Pharmacy Practice Experience

Change in COURSE ALPHA DESIGNATOR:

From:

If Yes,

From:

If Yes,

Change in COURSE GRADING

To D YES NO

N/A

Rationale

Change in COURSE NUMBER: D YES NO

To:

Rationale

From L—_Frade To I:Fredit/No Credit

Rationale

N/A

Change in CATALOG DESCRIPTION:

[V]ves [no  IFYESfillinbelow:

fFrom |PHAR 816 Inpatient Clinical Skills 1 Credit hour
Introduces the pharmacy student to the clinical skills in an-institutional setting needed to be
successful. Student will demonstrate appropriate drug dosing and drug selection based on patient
characteristics. ) B
To |PHAR 816 IPPE-Inpatient Clinical Skills 1 Credit hour
Introduces the pharmacy student to the clinical skills in an institutional setting needed to be
successful. Student will demonstrate appropriate drug dosing and drug selection based on patient
characteristics. i - -
If Yes updated for sequential listing in catalog |
Rationale

Form updated 09/2022

Page 2 of 5



o 'Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale

Form updated 09/2022

Page 3_6f 5



Request for Graduate Course C_hjmg_e-Page 4

College: 567 o Pramecy (S0P oeparmen: PHArMacy (PharmD)

PHAR 816 IPPE-Inpatient Clinical Skills

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A ' i

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a resuit
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

_D_egartment Qgga_r_trrm_nt De_pﬂmeng
Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:
Course Description (old) Rationale: Rationale;
Course Description: (new) Catalog Description: Catalog Description:
Catalog Description: Credit hours:
COURSE TITLE CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 816 Inpatient Clinical Skills
New Course Title: PHAR 816 IPPE-Inpatient Clinical Skills

30 Character version: PHAR 816 IPPE-Inpat Clinical Skills
Rationale:

Updated for sequential course catalog listing.

Full title: PHAR 816 IPPE-Inpatient Clinical Skills

IPPE = Introductory Pharmacy Practice Experience

Catalog Description:

Current:

PHAR 816 Inpatient Clinical Skills 1 Credit hour

Introduces the pharmacy student to the clinical skills in an institutional setting needed to be
successful. Student will demonstrate appropriate drug dosing and drug selection based on patient
characteristics.

Grade Mode: Normal Grading Mode

Proposed:

PHAR 816 IPPE-Inpatient Clinical Skills 1 Credit hour

Introduces the pharmacy student to the clinical skills in an institutional setting needed to be
successful. Student will demonstrate appropriate drug dosing and drug selection based on patient
characteristics.

Grade Mode: Normal Grading Mode

Form updated 09/2022

Page5of5






|GC#7: Course Change|

Request for Graduate Course Change

1, Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division: Pharmacy (PharmD)  Current Alpha Designator/Number: P H AR 8 1 7

comsareron: Craig Kimble, PharmD orone: 3046966014

CURRENT COURSE DATA:
Course Title: PHAR 817 Intro Phar Prac Exp_lPP_E7

Alpha Designator/Number:| P|H]A|R|8 (1|7

Title Abbreviation:| 1| n| t| rlo| [P|hla|r| |Pjr]lalc| |E|x|p| |[I [P|PI|E|7

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a mema to the affected department and include it with
|this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

. q N [z Dy I ._ )
18 A YT LIS 2020

Dept. Chair/Division Head // /
()

‘ (,
7 AN )
! ; 2 B <

Registrar _L/Jﬁ?j&, AL/ 5 " | pate_ XNt ~-2» 2/
0 <2

z
2 0
College Curriculum Chair e b W | Date q?_/l MM =
([,
Graduate Council Chair @ EJ:LQ’{/LM Date 5;' € - L’/

Form updated 09/2022 Page1of5




Request for Graduate Course Change - Page 2

College: p— | Department/Division: Pharmecy (PhamD) Alpha Designator/Number: PHAR Y7

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES L__I NO

tlrlc» Phai| Pirialc E)Jp P P

o [JAA I hbfhblcly] IMalnladddnar

LIL}]
~

From | |

o

(limited to 30 characters and spaces)

-

If Yes, Rationale |Updated title to reflect the experiences to aid in student registration. ‘

Full titte: PHAR 817 IPPE-Pharmacy Management
IPPE = Introductory Pharmacy Practice Experience |
|

Change in COURSE ALPHA DESIGNATOR:

From: To []ves NO

N/A

If Yes, Rationale

— —

Change in COURSE NUMBER: D YES NO

From: To:

N/A ‘
l

Change in COURSE GRADING

From I:Frade To Dredit/No Credit

N/A

If Yes, Rationale

Rationale

Change in CATALOG DESCRIPTION: [v]ves [ ]no

IF YES, fill in below:

From [PHAR 817 Intro Phar Prac Exp IPPE 7 1 Credit hour
Students are exposed to the role and responsibilities of a pharmacy team leader, manager, or
|director and the application of management strategy, tools, and responsibilities.
|Grade Mode: Normal Grading Mode

To |PHAR 817 IPPE-Pharmacy Management 1 Credit hour

Students are exposed to the role and responsibilities of a pharmacy team leader, manager, or
director and the application of management strategy, tools, and responsibilities.

Grade Mode: Normal Grading Mode

If Yes [upfdated for sequential_listing in catalog
Rationale

Form updated 09/2022 Page2of5




Request for Gr_aduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From |

To ‘

Change in COURSE CONTENT: DYES NO

From

To I

Rationale l

_— — — -_— 4

Form updated 09/2022 Page 3 of 5




Request for G_raduate Course Change-Page 4

College; Sehoo! of Fhemacy (SOP) Department: P h arm acy (P h arm D )

PHAR 817 IPPE-Pharmacy Management

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
natification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A ' .

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page4of 5



Request for Graduate Course Cha_ngf_- Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE = COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department; Department; Department:
Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title: v
Course Description (old) Rationale: Rationale:
Course Description: (new) Catalog Description: Catalog Description:
Catalog Description: Credit hours:

COURSE TITLE CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title:PHAR 817 Intro Phar Prac Exp IPPE 7
New Course Title: PHAR 817 IPPE-Pharmacy Management

30 Character version: PHAR 817 IPPE-Pharmacy Management
Rationale:

Updated for sequential course catalog listing.

Full title; PHAR 817 IPPE-Pharmacy Management

IPPE = Introductory Pharmacy Practice Experience

Catalog Description:

Current:

PHAR 817 Intro Phar Prac Exp IPPE 7 1 Credit hour

Students are exposed to the role and responsibilities of a pharmacy team leader, manager, or
director and the application of management strategy, tools, and responsibilities.

Grade Mode: Normal Grading Mode

Proposed:

PHAR 817 IPPE-Pharmacy Management 1 Credit hour

Students are exposed to the role and responsibilities of a pharmacy team leader, manager, or
director and the application of management strategy, tools, and responsibilities.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page5of5






EC#B: Course Deletion

Request for Graduate Course Deletion

1 Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.
4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved

elective.

College Pharmacy | Dept/Div. [Pharmacy (PharmD) ‘

Contact Person |Craig Kimble, PharmD | Phone |(304) 696-6014 |

Current Course Numberand Title |PHAR 818 Education IPPE 8

Rationale for Course Deletion |(Course was deleted two curriculum revisions ago and hasn't been
offered in a number of years.

-

Final term and year this course is to be offered: ~ Fall 20 D Spring 20 15 Summer 20

‘ Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title

‘ CreditHrs. {|

Course no longer required

Signatures: If disapproved at any level, do not sign. Return to previous signer with recommendation attached.

-3 -~ S

iDept. Chair/Division Head ,.;_/// ,/_/[;?3.: //f: ’r' / f’/’;?’ /{/ j/ %/ % ﬂ{(} 24

Registrar _\{;UW?"—) 9 él o Date ?)'ﬂ_* ZM/
College Curriculum Chair _ \ A m" b %"\h’ — Date ;/! M! 90)7

Graduate Council Chair D & ‘)‘\9”({/&'* Date 5' 4 ~R "J

Form updated 09/2022 R Page 1of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (ifany):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 818 Education IPPE 8

Rationale for deletion: Course was eliminated 2 curricular revisions ago and has not been
offered in a number of years and needs deleted.

Final Term Offered: Spring 2015.

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page 2of 2



[GC#S: Course Deletion

_ Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College [Pharmacy | Dept/Div. |Pharmacy (PharmD) ]

Contact Person |Craig Kimble, PharmD | Phone (304)696-6014 |

Current Course Number and Title |PHAR 819 Long Care of Patient

Rationale for Course Deletion |Course was deleted in new curriculum revision. Last offered spring
2023. No plans to further offer this course. Was tied to VA records
access and access to remote records process has changed. '

-

Final term and year this course is to be offered: ~ Fall 20 Spring 20 23 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title ) Credit Hrs.
Course no longer required

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

7

P

- P -) P = A /( 7 % B ) K , ’
Dept. Chair/Division Head /:é / - /”/4 " %/KZ Mg@’j/// //1)%// ate,/ = [/ G ‘ZL“_

T

Registrar \56)/3”41-)'{‘\_1_ = Date_ -4~ — 352 f

ome 2| 74 (2029

Date S- 6-2 L/

College Curriculum Chair

Graduate Council Chair

Form updated 09/2022 Page 1of2



Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (if any):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 819 Long Care of Patient
Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring
2023. No plans to further offer this course. Was tied to VA records access and access to
remote records process has changed.

Final Term Offered: Spring 2023. ‘

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog) |

Form updated 09/2022 Page 2 of 2



'GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Sehool of hamscy (SOF) Dept/Division; Pharmacy (PharmD)  current Alpha Designator/Number: P H AR 6 5 2

cnareson: Craig Kimble, PharmD srone: 304-696-6014

CURRENT COURSE DATA:
Course Title: PHAR 652 Therapeutics 2 Cardiology — ‘

Alpha Designator/Number: | P| H| A{R 6(512

Title Abbreviation:| T| h| e| r|alp|e|u|t]|i]|c|s| |2]| |Cla|r|d]|i|o]|l|o]gly

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course invalving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head /;/a /% K/ fz/ / & Date r «L’/‘-’“ 2 c’f

Registrar AN Dw fc — >

‘/
R pate_ 2=/ / © 22
'College Curriculum Chair Date c?/ )ﬁb (9"/)

Graduate Council Chair ./ ___,_.»./:‘_) QL\gCC/(/LA Date . S -6 gl'/

Form updated 09/2022 Page10of5



Request for Graduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

School of Phammacy (SOP) Pharmacy (PharmD} PHAR 652

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: vss |:| NO

From |Ti H 4

} 0 |l ilcls| |12] 1G 4 1 c|> D g v (limited to 30 characters and spaces)

[a by

To Th*'eli ;é;tics 2-Cardi[c <>j

If Yes, Rationale All thera_peutics modules have been adju_sted in the new curriculum and should be descriptive of the _
content. Added content for clarity and updated sequencing. Now taught in spring of p2 year. Note in
graduate catalog is listed as a4 SCH and it is a 5 SCH.

Change in COURSE ALPHA DESIGNATOR:

F’°'“‘[_ ]—I To I:IYES NO

If Yes, Rationale

Change in COURSE NUMBER: I:' YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From Brade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: lZlYES EI NO  IFYES, fill in below:

From |Students will learn about the therapeutic interventions for the treatment and prevention of
|cardiovascular and pulmonary diseases. Exploration of normal human physiology, disease
‘pathophysiology, and the pharmacologic and chemical properties of medications will

[precede discussions of therapeutic use. This course will emphasize performance of the |

activities of the pharmacist as a health care provider : S

To | Students learn about therapeutic interventions for treatment and prevention of
cardiovascular and pulmonary diseases. Exploration of human physiology, disease
pathophysiology, and medications pharmacologic and chemical properties
precede therapeutic use discussions.

If Y I
Raﬁe:na|e Text trunctuated to fit at thirty word limit

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: YES D NO  IfYES, fillin below:
NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From 4 SCH

To |5SCH

Change in COURSE CONTENT: I:lygs NO

From

To

Rationale |In one place in the course catalog lists as 4 SCH(POS; Page 323); In another it lists as 5 SCH.
This is a 5 SCH course.

Form updated 09/2022 Pagg of 5



Request for Gradl.Et_e  Course Change-Page 4

College; Schod! of Famacy (SOF) Department: P h arma Cy ( P h arm D )

PHAR 652 Therapeutics 2 Cardiology

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable,

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

'N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page4of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department;

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationgle: New Course Number: New Course Title:

Course Description [old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description; Credit hours:

COURSE TITLE CHANGE

Department: School of Pharmacy (PharmD)
Current Course Number and Title: PHAR 652 Therapeutics 2 Cardiology
New Course Title;: PHAR 652 Therapeutics 2-Cardiology

Rationale: Updated title for sequencing and descriptors. Update to plan of study, Updated SCH
|listing to 5 hours so will be updated in multiple places in course catalog. Was updated with new
curriculum.

Course Description (old)

PHAR 652 Therapeutics 2 Cardiology 5 Credit hours

Students will learn about the therapeutic interventions for the treatment and prevention of
cardiovascular and pulmonary diseases. Exploration of normal human physiology, disease
pathophysiology, and the pharmacologic and chemical properties of medications will

precede discussions of therapeutic use. This course will emphasize performance of the activities
of the pharmacist as a health care provider.

Grade Mode: Normal Grading Mode

Course Description: (new)

PHAR 652 Therapeutics 2-Cardiology 5 Credit hours
Students learn about therapeutic interventions for treatment and prevention of
cardiovascular and pulmonary diseases. Exploration of human physiology, disease
pathophysiology, and medications pharmacologic and chemical properties
precede therapeutic use discussions.

Grade Mode: Normal Grading Mode

Form updated 09/2022

Page 5 of 5






GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot pracess this application until it has received both the PDF copy and the signed hard copy.

College; Sehool of Phamacy (SOF) Dept/Division:Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P H AR 7 30

comactperon: Cralig Kimble, PharmD  prone 304-696-6014

CURRENT COURSE DATA:
Course Title: PHAR 730 Derm/Ophthalmic/Musc Dis

Alpha Designator/Number: | P H| A|R 71310

Title Abbreviation: D] e] r|m| /|0 p|h[ t|h]a| I |m[i|c|/M]u|s|c]| |D]i]s

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department,

4. List courses, if any, that will be deleted hecause of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional |
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

v L A VLS G| o 22072

Dept. Chair/Division Head .7{_

)
o

r”

A A . 1\
|Reg|strar \-JD ]ﬂ“‘“_/‘:f II CJ/ Date 3 -l Y

hoo,
College Curriculum Chair Ef éﬂm‘l}' E) qﬂﬂy - Date éjl_f;k__q : fl 5@% |
Graduate Council Chair _ p _/g J\@‘C{/M_ — | Date i 6 = ‘;2 I/

Form updated 09/2022 Page 1of 5



Request for Graduate Course Change - Page 2

College: Department/Division: | Alpha Designator/Number:

School of Phammacy {(SOP) harmacy (PharmD) PHAR 730

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES L_:l NO

From |D| e rn||/

D
To Therlapéutlicls 8|-IDlefrimAQph ity MP

h |t hla I|mjifc] /[M U 4 AR k (limited to 30 characters and spaces)

if Yes, Raticnale |All therapeuti?s modules have been éfij_txsted in the new curriculum and should be descriptive of the

content. Added content for clarity and updated sequencing. 3 SCH. Shold be spring of P3 year. Appears |

in GC but not listed in POS. OK in banner (for sping CRN 4325).

Change in COURSE ALPHA DESIGNATOR:

From: To I:I YES NO

If Yes, Rationale

Change in COURSE NUMBER: |:| YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From L—_Frade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: |Z|ygs E NO IF YES, fill in below:

From —Students will learn treatment/prévéntion of ophthalmic, oti;, dermatologic, and
musculoskeletal diseases including the physiology, pathophysiology, pharmacology and
therapy. This course emphasizes the pharmacist as a healthcare provider.

= . - _
Students will learn treatment/prevention of ophthalmic, otic, dermatologic, and
musculoskeletal diseases including the physiology, pathophysiology, pharmacology and
therapy. This course emphasizes the pharmacist as a healthcare provider.

If Yes i
Rationale iTrunctuated to fit in 30 word max descrition

Form updated 09/2022

Page 2 of 5



'Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements._

From

-

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale |N/A

Form updated 09/2022 o Page 30of5



Request for Graduate Course Change-Page 4

College: Sclot hamscy (s0e) peprmen:. PH@rmacy (PharmD)

PHAR 730 Derm/Ophthalmic/Musc Dis

Course Number/Title

1. REQUIRED COURSE; If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

| S |

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if nat applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items, (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title; Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (ofd) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE
Department: School of Pharmacy (PharmD)
Course Number and Title: PHAR 730 Derm/Ophthalmic/Musc Dis

30 letter Title: PHAR 730 Therapeutics 8-Derm/Opht/MD
Full Title: PHAR 730 Therapeutics 8- Dermatological/Ophthalmic/Musculoskeletal Disorders

Course Description (old)

PHAR 730 Derm/Ophthalmic/Musc Dis 3 Credit hours

Students will learn treatment/prevention of ophthalmic, otic, dermatologic, and musculoskeletal
diseases including the physiology, pathophysiology, pharmacology and therapy. This course
emphasizes the pharmacist as a healthcare provider.

Grade Mode: Normal Grading Mode

Course Description: (new)

PHAR 730 Therapeutics 8-Derm/Opht/MD 3 Credit hours

Students will learn treatment/prevention of ophthalmic, otic, dermatologic, and musculoskeletal
diseases including the physiology, pathophysiology, pharmacology and therapy. This course
emphasizes the pharmacist as a healthcare provider.

Grade Mode: Normal Grading Mode

Catalog Description:

Form updated 09/2022

Rationale: Updated title for sequencing and descriptors. Update to plan of study (needs placed in
the P3 spring; new course in new curriculum); Was updated with new curriculum into module format. |

Page 5 of 5






\GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

Co|lege School of Pharmacy Dept/Division'Pharmacy {PharmD)  cyrrent Alpha Designator/Number: PHAR 821

Contact Person: Cralg Klmble PharmD Phone: 3046966_01_4 -

CURRENT COURSE DATA:
CourseTitle: PHAR 821 IPPE Institutional

Alpha Designator/Number:| P{H{A|R[{81]2 | 1

Title Abbreviation:} | | P|P|E IInisit]i|tlult]ilo|n}all

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

75. if the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

ol

— 2l

Dept. Chair/Division Head ,//?/ £ / / // "/) //}’l ’7 % ///. 7z é)atezn2[) Q.Z,.‘

(

Registrar \_)U)’“ {7“:’ )L ,- = R | Date ifdl_' 2oy

CoIIegeCurrICulumChalr (‘W ﬁ W o | Date %MJ?‘DM :

Q J\\Q{A«ﬂ_ | Date S_éi‘/_

Graduate Council Chair ____

Form updated 09/2022 Page 1 of 5



Request for Graduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:
_ScrEuI of Pharmacy Phgrrngcy (PnarmD) : PHAR 821

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: yes D NO

From | {|A H K

o WAdgT Db

If Yes, Rationale |Updated title to updated sequencing for all IPPE/APPE courses.
Full title: PHAR 821 IPPE-Institutional
IPPE = Introductory Pharmacy Practice Experience

s It [i [t fuft]ijo]n | (limited to 30 characters and spaces)

=]
¥t|itutional

Change in COURSE ALPHA DESIGNATOR:

From: ['I-T— o |:| YES NO

If Yes, Rationale 5N/vl-\' - i

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale .

Change in COURSE GRADING

From EFrade To Dredit/No Credit

'N/A

Rationale

Change in CATALOG DESCRIPTION: YES |:| NO  IFYES, fillin below:

_ ] =

From |The |ntroductory Pharmacy Practice Experience in |nstitutions is designed to allow the student to
demonstrate knowledge and skill learned in the classroom while concurrently gaining
understanding to the systems and function of the pharmacy in an institutional setting.

To [The Introductory Pharmacy Practice Experience in Institutions is designed to allow the
student to demonstrate knowledge and skill learned in the classroom while concurrently
gaining understanding to the systems and function of the pharmacy in an institutional setting.

If Yes Updated title to reflect sequencing of IPPE/APPE courses with new curriculum.
Rationale

Trunctuated to fit within 30 word max.

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dves NO

From

To

Rationale

Form updated 09/2022

Page 3 of 5



Request for Graduate Course Change-Page 4

College; School of Phamacy (SOP) Department: P h arm acy (P h arm D )

PHAR 821 |PPE-Institutional
Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable,

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

IN/A

L

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way {including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Deartment: Department: ~~ Department:
Course Number and Title: Current Course Number/itle:  Current Course Number/Title:
Rationale: ’_= New Course Number: New Course Title:
Course Descrigtion (old) Rationale: Rationale:
oursé Descrition: (new Catalog Descrigtion: Catalog Descrigtion:
Catalog Descrigtion, Credit hours:
[COURSE TITLE CHANGE

Department: Schoolof Pharmacy, PharmD

Current Course Number/Title: PHAR 821 IPPE Institutional
New Course Title: PHAR 821APPE-Institutional

30 Character version: PHAR 821 IPPE-Institutional
Rationale:

Updated title to reflect sequencing of the IPPES/APPEs.
Full titte: PHAR 8214PPE-Institutional

IPPE = Introductory Pharmacy Practice Experience

Catalog Description: Strictly small change in name for sequencing

Current:

PHAR 821 IPPE Institutional 2 Credit hours

The Introductory Pharmacy Practice Experience in Institutions is designed to allow the student to
demonstrate knowledge and skill learned in the classroom while concurrently gainingu
nderstanding to the systems and function of the pharmacy in an institutional setting.

Grade Mode: Normal Grading Mode .
Proposed: ,
PHAR 821 IPPE-Institutional 2 Credit hours _
The Introductory Pharmacy Practice Experience in Institutions is designed to allow the student to :
demonstrate knowledge and skill learned in the classroom while concurrently gaining nderstanding

to the systems and function of the pharmacy in an institutional setting.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page S of 5






/GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannat process this application until it has received both the PDF copy and the signed hard copy.

ollege- School of Pharmacy Dept/Division: Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P H AR 8 86

conmactperson: Craig Kimble, PharmD Phone: 3046966014

CURRENT COURSE DATA:
Course Title: PHAR 886 APPE 6-Diverse Populations

Alpha Designator/Number: | P{H| A|R| 8|8 |6

Title Abbreviation:(| A| P| P{E| 6] - |D| i [v|e|r|s|e| [Ploip|u|l]a|t]ilo|n]s

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.
|2. If this change will affect other departments that require this course, please send a mema to the affected department and include it with

this packet, as well as the response received from the affected department.
3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to

the affected department and include it with this packet as well as the response received from the affected department.
4, List courses, if any, that will be deleted because of this change (must submit course deletion form).
5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

| needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

7 73 41 o
Dept. Chair/Division Head /" __{-, ”Lf / / V/// //{[(\//'{ / /y/f' / Date .~ ’Z{L "_2’? -
Registrar \ ,i/ L4 ?(L JQL j_ C )f;l' \‘j = ‘ Date TE)_’ (-~ 28y

I

College Curriculum Chair J/Wﬂ‘“” B J’l’ﬂw I Date .2 [JJM /gaaﬁb
Graduate Council Chair Q _,& _7! Qb L pate. S - 6-AY

Form updated 09/2022 Page 10of 5




Request for Gr_aduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

School of Phamacy Phamacy (PhamD) PHAR BSG

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: vEs D NO

From |AAA H B 6 i veirisle Popu|4
e

|Popu|at|i |+¥

I Yes, Rationale |Courses are not sequenced. Removed #6 as the order is different Wt_he student.
Standardized description in course catalog.

(limited to 30 characters and spaces)

o |(AAHAE - EIr

\

| E— —_—

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale [N/A ]

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale
N/,

|.
Change in COURSE GRADING

From EFrade To Dredit/No Credit

N/A

Rationale

Change in CATALOG DESCRIPTION: DYES NO  'FYES,fillin below:

From [This is a 5-week required advanced pharmacy practice experience in a community,
ambulatory, or other pharmacy setting to a medically under-served population. Students will
utlilize a variety of skills obtained throughout the curriculum. A focus will be providing care ina
culturally sensitive, compassionate, community-oriented, and effective way to a diverse,
ethnic, rural, poor, and/or indigent population(s) ——=

To Experience in community, ambulatory, or other setting to medically under-served

population. Focus on providing culturally sensitive, compassionate, and effective
| care to a diverse, ethnic, rural, poor, and/or indigent population(s).

If Yes
Rationale | Trunctuated to fit within the 30 word max limit

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022 Page3 of 5



Request for Graduate Course Change-Page 4

College; Schoo! of Phamacy (SOF) Department: P h arm acy ( P h arm D )

PHAR 886 - APPE-Diverse Populations

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable,

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

L _— i — —

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items, (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

IN/A

Form updated 09/2022 Page4of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE CHANGE |
Department: Schoolof Pharmacy; PharmD |
Current Course Number/Title: PHAR 886 APPE 6-Diverse Populations -
JNew Course Title: PHAR 886 APPE-Diverse Populations

30 Character version: APPE-Diverse Populations

Rationale: APPEs are assigned in different orders and the #6 is not required and is misleading.
Catalog Description:

Current:

PHAR 886 APPE 6-Diverse Populations 5 Credit hours

This is a 5-week required advanced pharmacy practice experience in a community, ambulatory, or
other pharmacy setting to a medically under-served population. Students will utlilize a variety of skills
obtained throughout the curriculum. A focus will be providing care in a culturally sensitive,
compassionate, community-oriented, and effective way to a diverse, ethnic, rural, poor, and/or
indigent population(s).

Grade Mode: Normal Grading Mode

Proposed:

PHAR 886 APPE-Diverse Populations 5 Credit hours

Experience in community, ambulatory, or other setting to medically under-served population. Focus

on providing culturally sensitive, compassionate, and effective care to a diverse, ethnic, rural, poor,
and/or indigent population(s).

Grade Mode: Normal Grading Mode .

Form updated 09/2022 Page 5of 5






GCH#T: Course Chanﬂ

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge inte a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: SOP Dept/Division: Phar macy Current Alpha Designator/Number: PHAR 533
Contact Person; Cralg Kimble, PharmD Phone: _304-696—601&

CURRENT COURSE DATA:

CourseTitle: Introduction to Pharmacy 1

Alpha Designator/Number:| P| H| A| R 51313

Title Abbreviation:| I| n| t| r{o|d|ulc|t|i|o|n| [t]o| |P|hla|r|m|a]c|y |1

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4, List courses, if any, that will be deleted because of this change (must submit course deletion form).

S. If the faculty requirements and/or-equipment need to be changed upon approval of this proposal attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

e 7 ) -
Dept. Chair/Division Head Af’/ /f //ﬁ % % *“/ W ﬁ / ﬁ jﬁ : Date Z(? ?’Z (.j
|

<

Registrar "= \*JL— Y _/f ﬁ."‘:*_/ Q | Date_&’l'_);_?/_ﬁ?:_{/__ i

cnscesmone_Lipiha & Sowor | onec] 24|05
|GraduateCounC|ICha|r }}\_) JS i Q@M_A | pate. S - 6 -Q ‘%

Form updated 09/2022 Page1of5




Request for Graduate Course Change - Page 2

College: Department/Division: —— Alpha Designator/Number:

Schoat of Pharmacy PHAR 533

Provide complete information regarding the course change for each topic listed below.
Change in CATALOG TITLE: Dvss NO

From (limited to 30 characters and spaces)

To

If Yes, Rationale

Change in COURSE ALPHA DESIGNATOR:

From: [_I_ To D YES NO

If Yes, Rationale '

Change in COURSE NUMBER: EI v_Es NO

From: To:

Jf Yes, Rationale I[__
|

Change in COURSE GRADING

From [::Frade To Dredit/No Credit

Rationale |

Change in CATALOG DESCRIPTION: ves D NO  IFYES,fill in below:

From |PHAR 533 Introduction to Pharmacy 1 3 Credit hours
Continued professional development of the pharmacy practitioner. Sterile products, top 300
'medications, laboratory values, SOAP notes, documentation, medication safety applications

lincluding patient counseling and technology, communication, and public service are

To |PHAR 533 introduction to Pharmacy 1 3 Credit hours
Continued professional development of pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are stressed.

ifyes |Removal of pre-requisite course. Course no longer exists (in old curriculum).
Rationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Chapge -Page 3

Change in COURSE CREDIT HOURS: Dves NO  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale 1

Form updatéd 09/2022 Page3of5



Request fo_r Graduate Course Change-Page 4

College: g? Department: Pharmacy (Phal"m D)

PHAR 506 Pharm Cont Prof Dev 6

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s}, identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

No

L S — - SE— ————

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

S— —_— — ———a = —

N/A

| — e — 3 ——=—— == ——

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page4of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; Pharmacy (PHARM D)

Course Number and Title: PHAR 533 Introduction to Pharmacy 1

Rationale: Removal of pre-requisite course. Course no longer exists (in old curriculum).

Course Description (old):

PHAR 533 Introduction to Pharmacy 1 3 Credit hours

Continued professional development of the pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications
including patient counseling and technology, communication, and public service are
stressed.

Pre-req: PHAR 541 with a minimum grade of C.

Grade Mode: Normal Grading Mode

Course Description{new):
Continued professional development of pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications

Catalog Description (New):

PHAR 533 Introduction to Pharmacy 1 3 Credit hours

Continued professional development of pharmacy practitioner. Sterile products, top 300
medications, laboratory values, SOAP notes, documentation, medication safety applications

including patient counseling and technology, communication, and public service are stressed.

including patient counseling and technology, communication, and public service are stressed.

Form updated 09/2022

Page 5 of 5






'GC#8: Course Deletion|

 Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one PDF copy (without signatures), to the Graduate Coungcil Chair. if aitachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signéd hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College !Pharmacy Dept/Div. Pharfnacy (PharmD) - __W

Contact Person .Craig- Kimble, PharmD | Phone 1(_304) 696-6014 ‘

Current Course Number and Title lPHAR 611 Integrated Laboratory ]

Rationale for Course Deletion [Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Replaced with new lab
series; Correct in plan of study.

Final term and year this course is to be offered:  Fall 20 Spring 20 22 Summer 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

Course Number and Title | | CreditHrs. | |
pourse no Ionger required |

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

o .
|Dept. Chalr/DlwsnonHea/ ,_//g///;g"';(%/ ,”ﬂ //( L ‘ﬁ 9//’/ Date L _25_/_____

s T |
Regnstrarw}‘{_&j—?’)g _tJ) — Date 5/// . —2&7/

,_../
E ! P :2 f / 4
College Curriculum Chair W b Date &~ M )_0 /}f
Graduate Council Chair O& : b J\&L{&L&J Date .S-—_{- QLZ

Form updated 09/2022 Page 1 of 2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added {ifany):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 611 Integrated Laboratory i

Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring
2022. No plans to further offer this course. Course material was integrated in new practice

lab series.
Final Term Offered: Spring 2022.

Courses added (if any): Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 09/2022 Page 2 of 2



'GC#8: Course Deletion

~ Request for Graduate Course Deletion

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mait one PDF copy (without signatures), to the Graduate Council Chair. If attachments included, merge into a single file.

3. The Graduate Council cannot process this application until it has received both the PDF copy and signed hard copy.

4. Additionally, attach a copy of your written notification and any response(s) regarding this course deletion to other
Departments/Divisions which advise students to enroll in this course as a prerequisite, co-requisite, or as an approved
elective.

College |Pharmacy ] Dept/Div. [Pharmacy (PharmD)

| Phone |(304) 696-§o14 ]

Current Course Number and Title [PHAR 634 PPM Finance

Contact Person [C_raig Kimble, PharmD

Rationale for Course Deletion [Course was deleted in new curriculum revision. Last offered spring ‘
2022. No plans to further offer this course. Integrated into PHAR 662
Pharmacy Administration Module; Correct in plan of study.

N

2 Summer 20

Final term and year this course is to be offered: ~ Fall 20 D Spring 20

Course being ADDED in place of this DELETION. NOTE: A course ADDITION request form is also required.

‘ CreditHrs. 3

Course Number and Title | .
|Course no longer required

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

oncnsns 110 L, W SRS BN, 72821

Dept. Chair/Division Head /27" 27
(\] ~ ({ f {'_/j‘-\_, ] = _
Reglstrar \Vﬁj& .k)’:../ 'f’.,,T; Date__%_ //‘_Z/IJL—L/

College Curriculum Chair _I : '% L{ r' W - Date &}& g Q'DD'U.I
Graduate Council Chair _J\ ! Q C AU Date ‘S-_é e

Form updated 09/2022 Page 10f2




Request for Graduate Course Deletion-Page 2

Please insert in the text box below your course deletion summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings):

Department:

Course Number and Title:
Rationale for deletion:
Final Term Offered:
Courses added (ifany):

Department: Pharmacy (PharmD)

Course Number and Title: PHAR 634 Pharmacy Practice Management || - Finance

Rationale for deletion: Course was deleted in new curriculum revision. Last offered spring
022. No plans to further offer this course. Course material was integrated in PHAR 662

Pharmacy Administration Module.

Final Term Offered: Spring 2022.

Courses added (if any). Change in curriculum.
(added previously; already exists in catalog; Plan of study is correct in catalog)

Form updated 05/2022 Page 2 of 2



EC??:_EourSEChan_gé:
Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge inte a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: Sehool of Phamacy (SOF) Dept/Division:Pharmacy (PharmD)  ¢cyrrent Alpha Designator/Number: P H AR 64 1

Contact Per_sonzcraig Klmbl_e, PharmD Phone: 304_696_601—4—

CURRENT COURSE DATA:
| courseTitle: PHAR 641 Therapeutics |

Alpha Designator/Number: | P| H{ A|R 61411

Title Abbreviation:| T| hi e| r|afple|u| t|i]|c|s| |

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
|course title, alpha designator, course number, course content, credit hours, or catalog description.

|2. If this change will affect other departments that require this course, please send a memao to the affected department and include it with
[this packet, as well as the response received from the affected department.

3, If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

| 7 S /// i [ 7>,
Dept. Chair/Division Head ’,,; P ] / : % 74 /// /] / // 7y j Date _‘} L // ) /

y
p
A

/]
(L ! ”” == ~ {7
Registrar L_)"’\ & K ] = :'I | Date ﬁ/ _267‘" )

College Curriculum Chair _ UMA& Q) %{\j_,y I | Date Agﬂ JQ'M ‘f
Graduate Council Chair L\B j\\gﬁ’(—’\.ﬁ-__ - Date %g—‘ 6 -2 ‘7/

Form updated 09/2022 Page 1 of 5



College:

Department/Division:
School of Pharmacy (SOP) P

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES D NO

varmacy (Pharm) Alpha Designator/Number:

Request for Graduate Course Change - Page 2

dapepitfifels| ]t

From [T} W

[13]

{D

o [Andddpebklikls]| [1]-lofTld/

:

ttCcal

e

* PHAR 641

(limited to 30 characters and spaces)

If Yes, Rationale |All therapeutics modules have been adjusted in the new curriculum and should be |
descriptive of the content. Added content for clarity.

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

I

Change in COURSE NUMBER: D YES _ NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From [Frade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: DYES NO

From [

IF YES, fill in below:

Tol

|

| -

If Yes
Rationale

Form updated 09/2022

Page 2 of 5



Request _for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements,

From

Change in COURSE CONTENT: I__—IYES NO

From
|
|

To |

Rationale

Form updated 09/2022 Page 3_of 5



Request for Graduate Course Change-Page 4

College; Schodtof Phamacy (SOF) Department: P h arm acy ( P ha rm D )

PHAR 541 Therapeutics |

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

NA

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3, ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A ll
|

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Ratipnale: New Course Number: New Course Title:

Course Description (old) Rationale; Rationale;

Course Description: (new) Catalog Description: Catalog Description;

Catalog Description: Credit hours:

COURSE TITLE CHANGE
Department: School of Pharmacy (PharmD)
Current Course Number and Title: PHAR 641 Therapeutics |

New Course Title: PHAR 641 Therapeutics 1-OTC/Self-Care
Rationale: Change in curriculum sequencing and descriptor added to describe content of module.

Catalog Course Description (old)

PHAR 641 Therapeutics | 4 Credit hours

Students will learn about the therapeutic use, human physiology, pharmacologic and chemical
properties of over-the-counter medication and non-medication interventions for both treatment and
prevention of disease.

Grade Mode: Normal Grading Mode

New Catalog Course Description:

PHAR 641 Therapeutics 1 - OTC/Self-Care 4 Credit hours

Students will learn about the therapeutic use, human physiology, pharmacologic and chemical
properties of over-the-counter medication and non-medication interventions for both treatment and
prevention of disease.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5of 5






[(EC#ECourse Change
Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file,
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College; School of Phamacy (SOF} Dept/Division: Pharmacy (PharmB)  current Alpha Designator/Number: P H AR 7 2 3

Contact;erso-n: (_Jralé Kimble, PharmD rhone: 304-696-6014

CURRENT COURSE DATA:
cgu,se Title: PHAR 652 Therapeut|cs 7 Speclal Populatnons

Alpha Designator/Number:| P H| A|R 71213

Title Abbreviation:| S{ p[e| ¢ i|a| || |Plo|plu]l|alt|i]o|n]|s

|course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
[the affected department and include it with this packet as well as the response received from the affected department.

|4, List courses, if any, that will bie deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

| _ _ . =
1. Complete this five page form in its entirety and route through the departments/committees below for changes to 8 course involving: “

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

/?’/ ’(;ﬂ/ \///7/4/ :"r/ Date _7’2 ﬂ‘ij __Z}_/

| r

|Dept. Chair/Division Head /‘;’w/' Y
- v 4 / 4 J

[ { '
el -
Registrar __\ J/ ¥ x((— LX // Y i Date 5-1 [~ 22y

College Curriculum Chair {n/mﬁw R LXu‘f\ﬁ/"’ || Date. ;‘lwbé#
Graduate Council Chair 7[ g g 7 g—tu,&_ pate S ~E6-2 ¢

Form updated 09/2022 Page10of5



Request for Grgduate Course Change - Page 2

Alpha Designator/Number:

llege:
Co ege Pharmacy (PharmD) - PHAR 723

School of Phamacy (SOP) Department/Division:

Provide complete information regarding the course change for each topic listed below.
‘Change in CATALOG TITLE: YES D NO

From |§ pl € ¢ * P plpfu]llajt i|o n 4 {limited to 30 characters and spaces)

B¢ ldf{lpopb

If Yes, Rationale |All therapeutics modules have been adjusted in the new curriculum and should be
descriptive of the content. Added content for clarity and updated sequencing. Now
taught in spring of p3 year in module.

To |T|H g1 t‘icls 71-1S|pje

=
Q

(41

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale !

| S—

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale r

Change in COURSE GRADING

From EISrade To redit/No Credit

Rationale IV

Change in CATALOG DESCRIPTION: DYES NO IF YES, fill in below:

From

To

If Yes
Rationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page3

Change in COURSE CREDIT HOURS: S N If YES, fill in below:
YE o

NOTE; If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To ‘

Change in COURSE CONTENT: I:lygs NO

From

To

Rationale |[N/A

Forim updated 09/2022 - Page_3 of 5



Request for Graduate Course Change-Page 4

College; Schoot of Pramacy (S0F) Department: P h arm acy (P h arm D )

PHAR 723 Therapeutics 7-Special Populations

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

INA :

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

A ' |

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactiy in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:
Course Number and Title: Current Course Number/Title:  Current Course Numbey/Title:
Rationale: New Course Number: New Course Title;
Course Description (old) Rationale: Rationale:
Course Description: (new] Catalog Description: Catalog Description:
Catalog Description: Credit hours:
COURSE TITLE CHANGE

Department: School of Pharmacy (PharmD)
Current Course Number and Title: PHAR 723 Special Populations
New Course Title: PHAR 723 Therapeutics 7-Special Populations |

Rationale: Updated title for sequencing and descriptors. Update to plan of study (it only shows
therapeutics VIl); Was updated with new curriculum into module format.

Catalog Description (old)

PHAR 723 Special Populations 2 Credit hours

This course will emphasize the unique needs and differences in therapeutic recommendations for
patients at the extremes of ages, diverse cultural backgrounds, and those with co-morbidities and
other health conditions. |
Grade Mode: Normal Grading Mode .

Catalog Description: (new)

PHAR 723 Therapeutics 7-Special Populations 2 Credit hours

This course will emphasize the unique needs and differences in therapeutic recommendations for
patients at the extremes of ages, diverse cultural backgrounds, and those with co-morbidities and
other health conditions.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5of 5






Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.

2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

|EE#7: Course Change

College Sehoal of Pharmacy (SOF) Dept/Division: Pharmacy (PhamD)  cyrrent Alpha Designator/Number: PHAR 752

Contact Person: Cralg Kimble, PharmD

CURRENT COURSE DATA:
Course Title: PHAR 752 Neuro & Psychiatric Dis

Alpha Designator/Number: | P| H| A|R 71512

Title Abbreviation:|N| e|u| r|o| |&| |P|s|y|c}hlilajt|r]i|c]| |D}i|s

rhone: 304-696-6014

|1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:

course title, alpha designator, course number, course content, credit hours, or catalog description,

this packet, as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional :

-

P (5 a’—
|Dept. Chair/Division Head s (nr L2 r’/ . / { % /// / p

Registrar ) g\yl@__ w_ r—

College Curriculum Chair
Q\ ||.
<N ;@/Q‘( LA A

Graduate Council Chair

Form updated 09/2022

Page 10of5



Request for Graduate Course Change - Page 2

College: Sahoolof Pharmacy (SOP) Department/Division: Prarmacy Pham0) Alpha Designator/Number: AP

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES j NO

19 *‘ Is yiclhlila] t{ r iI g | D k (limited to 30 characters and spaces)

From [N e

y
To Th41£p4:1tic|s 6-N|eur0 F’*w:n

If Yes, Rationale |All therapeutics modules have been adjusted in the new curriculum and should be
descriptive of the content. Added content for clarity and updated sequencing. 5 SCH.

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From Drade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: DYES NO  IFYES,fillin below:

From o - o }

To - ‘

If Yes
Rationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: Dygs NO  IFYES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From B

To

Change in COURSE CONTENT: DYES NO

From

To

Rationale |N/A

Form updated 09/2022 Page 3of 5




Request for Graduate Course Change-Page 4

College; School of Phamacy (SOP) Department: P h a I'macy (P h arm D )

PHAR 752 Neuro & Psychiatric Dis

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

NA - ' ‘

R

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable,

IN/A |

Form updated 09/2022 Page4of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: ) ~ Department:

Course Number and Title: Current Course Number/Title: _Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TiTLE CHANGE

Department: School of Pharmacy (PharmD)

Current Course Number and Title: PHAR 752 Neuro & Psychiatric Dis
30 letter Title: PHAR 752 Therapeutics 6-Neuro/Psych

Full Titte: PHAR 752 Therapeutics 6-Neurology/Psyciatric Disorders

Rationale: Updated title for sequencing and descriptors. Was updated with new curriculum into
module format.

Current Course Catalog Description (old)

PHAR 752 Neuro & Psychiatric Dis 5 Credit hours

Students will learn treatment and prevention of neurological and psychiatric diseases including the
physiology, pathophysiology, pharmacology and therapy. This course emphasizes the pharmacist

as a health care provider.

Grade Mode: Normal Grading Mode I

New Course Description: (new)

PHAR 752 Therapeutics 6-Neuro/Psych 5 Credit hours

Students will learn treatment and prevention of neurological and psychiatric diseases including the
physiology, pathophysiology, pharmacology and therapy. This course emphasizes the pharmacist as
a health care provider.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5 of 5






|GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College; Schoo! of Phamacy (SOP)  papt/Division: Phamacy (PharmD)  cyrrent Alpha Designator/Number: P HA R 7 6 1

Contact Person: Cr_aig—i(imbl_e_, p_hafm_D Phone: 3_94-696—601 4 -

CURRENT COURSE DATA:

Course Title: PHAR 761 Infectious Disease

Alpha Designator/Number:| P| H| A|R 716(1

Title Abbreviation:} || n| fle|c|t]i|o|lu]s| |D}i|s|elals|e

1. Complete this five page farm in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

2 (L 72 TDENEINE o 222220

Dept. Chair/Division Head / _

=" 7

, @ { Y\~ Date &3%36&4

College Curriculum Chalr S e e

Graduate Council Chair _ OL : i OL\J | Q,u,/m ] Date SP -6- Q L/ -

{/ 2 C_’ ,
Registrar L)CVZJ;’( un;_y) ( e W— _ _ Date 32' o - é"l_i |

-’

Form updated 09/2022 Page10of 5



Request for Graduate Course Change - Page 2

College: Sehoo of Pharmacy (SOP) Department/Division: Pharmacy (PharmD) Atpha Designator/Number: =an T84

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES D NO

From | 1in f| g ¢ b Wis| Dli]s]e al Sl g (limited to 30 characters and spaces)

ié tlicis| I5]-]1{nfleg q f [bJa

If Yes, Rationale |All therapeutics modules have been adjusted in the new curriculum and should be
descriptive of the content. Added content for clarity and updated sequencing. 6 SCH.

To TiH g 1

Q)

Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

if Yes, Rationale

Change in COURSE NUMBER: D YES NO

From: To:

if Yes, Rationale [

L R — |
Change in COURSE GRADING

From EFrade To redit/No Credit

Rationale

Change in CATALOG DESCRIPTION: DYES NO IF YES, fill in below:

.
From |

To

If Yes
Rationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change -Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: I:,YES NO

From

To

Rationale |N/A

Form updated 09/2022

Page3of 5



Request for Graduate Course Change-Page 4

College: 5+ Pramesy (2°) sepanmen:. PNArMacy (PharmD)

PHAR 761 Infectious Disease

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A N

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5 o

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department;
Course Number and Title; Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number; New Course Title:
Course Description (old) Rationale; Rationale:
Course Description: (new) Catalog Description: Catalog Description:
Catalog Descrigtion: Credit hours:
COURSE TITLE CHANGE

Department: School of Pharmacy (PharmD)

Current Course Number and Title: PHAR 761 Infectious Disease

'New Course Number and Title; PHAR 761 Therapeutics V-Infect Dis

Full Title of Course: PHAR 761 Therapeutics V-Infectious Disease

Rationale: Updated title for sequencing and descriptors. Was updated with new curriculum into
module format.

Course Catalg Description (old)

PHAR 761 Infectious Disease 6 Credit hours

This course discusses clinical microbiology and principles of anti-infective therapy as well as_the
pathophysiology, associated pharmacology, and therapeutic approaches to infectious diseases.
Successful completion of PHAR 542 is a prerequisite.

Grade Mode: Normal Grading Mode

New Course Catalog Description: (new)

PHAR 761 Therapeutics 5-Infectious Disease 6 Credit hours

This course discusses clinical microbiology and principles of anti-infective therapy as well as the
pathophysiology, associated pharmacology, and therapeutic approaches to infectious diseases.
Successful completion of PHAR 542 is a prerequisite.

Grade Mode: Normal Grading Mode

Form updated 09/2022

Page5of5






|GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Phammacy Dept/Division;:Pharmacy (PharmD) ¢ yrrent Alpha Designator/Number: P H AR 8 1 1

contaareno: Craiig Kimble, PharmD onare: 3046966014

CURRENT COURSE DATA:

Alpha Designator/Number:{| P|H|A|R[ 81 { 1

Title Abbreviation:)| Pl h|a| rim| {P|rlajc| [E|x{p| {I]| |(|I|P|PIE] {1])

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course invalving:
course title, alpha designator, course number, course content, credit hours, or catalog description. |
2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department,

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
needs.

= — {s]
-7 /"\/ :; &y
Date -~ 2__ ;

O {\ = 7 A -
College Curriculum Chair WB ({ } "‘f/‘/ Date ':’ll‘ M‘ 309'70 —
\Graduate Council Chair \J\v) ___=__*-2-) l&’u-/‘/‘- _ Date ié_“& i'/

Form updated 09/2022 Page 10of 5

T W s
Registrar __ Lj)( =_ J - /x\ i Date_éi/_' 2Ry ‘
|
|
|
|




Request for Graduate Course Change - Page 2

College: Senootof Phamacy Department/DWIswn:ﬂmm_“acy o) Alpha Designator/Number: |

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YES l:l NO

From IPERHdgdm | PFrBk| E|x|p I (1 F’Fi’ E LI ) (limited to 30 characters and spaces)
f

o [AAd ¢OhMbNirlv| [P[HARMAGY [ |

Updated title to reflect the experiences to aid in student registration.
Full titte: PHAR 811 IPPE-Community Pharmacy 1
IPPE = Introductory Pharmacy Practice Experience

If Yes, Rationale

l

‘Change in COURSE ALPHA DESIGNATOR:

From: To D YES NO

If Yes, Rationale IWA_

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale ‘

Change in COURSE GRADING

From I:Frade To Dredit/No Credit

'N/A

Rationale

Change in CATALOG DESCRIPTION: YES I:] NO  IFYES, fill in below:

PHAR 811 Pharm Prac Exp | (IPPE 1)
Grade Mode: Normal Grading Mode

To |Introduction to community pharmacy practice in a supervised setting. Students are exposed to
the roles and responsibilities of the community pharmacist

|

lfyes  |Course description omitted in MU BERT and course cat_alog_. )
Rationale

Form updated 09/2022 Page 2 of 5



_Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: Dves NOo  IFYES,fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dves NO

From

To

Rationale

Form updated 09/2022 Page3of5



Requgst for Graduate Course Change-Page 4

College; Sehoo! of Phammacy (SOF) Department: P h arma Cy (P h arm D )

1

PHAR 811 IPPE-Community Pharmacy 1

Course Number/Title

1. REQUIRED COURSE; If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION:; List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A . - - . ‘

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A ‘

Form updated 09/2022 Page 4 of 5



Request for Graduat_e Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: B Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale; New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description;

Catalog Description: Credit hours;

COURSE TITLE / DESCRIPTION CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 811 Pharm Prac Exp | (IPPE 1)
New Course Title: PHAR 811 IPPE-Community Pharmacy 1

30 Character version: PHAR 811 IPPE-Community Pharmacy 1
Rationale:

Updated title to reflect the experiences to aid in student registration.
Full titte: PHAR 811 IPPE-Community Pharmacy 1

IPPE = Introductory Pharmacy Practice Experience

Catalog Description: None currently in catalog or MU Bert

Current:

PHAR 811 Pharm Prac Exp | (IPPE 1) 1 Credit hour

Grade Mode: Normal Grading Mode

Proposed (30 WORD):

PHAR 811 IPPE-COMMUN PHAR 1 1 Credit hour

Introduction to community pharmacy practice in a supervised setting. Students are exposed to the
roles and responsibilities of the community pharmacist

Grade Mode: Normal Grading Mode i

Form updated 09/2022 Page 50f 5






Ec#h Course Change

Request for Graduate Course Change

1.Prepareone paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Coundil Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy  pept/Division: Pharmacy (Pharmb)  curent Alpha Designator/Number: P H AR 8 8 1

ContactPersonzcraig Klmble, Phal"mD Phone: 3046966014

CURRENTCOURSE DATA:
“Course Title: PHAR 881 APPE 1-General Medicine

| Alpha Designator/Number: | P| HI A|R| 88 [ 1

Title Abbreviation:} A| P| P| E| 1] - |G| E|IN|E|R|A|L| [M|E|D|I|C|I [N|E

e == ——

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with !
this packet, as well as the response received from the affected department. |
3. If the changes made to this course will make the course similar in title or content to another department’s courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

S. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional |
needs. |

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

()
N A e —
Registrar \MJ UJ Lffk | Date_ (/= e d

S—_———

o Ui
College Curriculum Chair QQ ’b W . e : Pate "—Q‘/MF/M‘Q%
~
Graduate Council Chair Ol\_)_ - g JL A - . | Date S - - g

T T DT Gy F | e [
Dept. Chair/Division Head *jjf ﬁ% f%i ' /, /ﬁ%;{;;f:ﬁ;%/‘: :/' Date /_ '/ ‘g L
Z / / F -/,. 3 Ve /

Form updated 09/2022 Page 1 of 5



Request for Graduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

PHAR 881

School of Phammacy Phammacy (PharmD)

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YEs D NO

rom [NHAE { TG ENERL] [MeO g { e

(limited to 30 characters and spaces)

o [AAAdgdADY | I NPT lclN |98 LLSB

Update in terminology to differentiate from SOM designations. There are a variety of
areas a student may round or complete experiential education in this course. Full title is
Advanced Inpatient Clinical Skills APPE. Updated to show progression in the curriculum.

If Yes, Rationale

Change in COURSE ALPHA DESIGNATOR:

From: To I:I YES NO

N/A '

If Yes, Rationale

Change in COURSE NUMBER: L__‘ YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From I::Frade To I:Fredit/No Credit

NA - : :

Rationale

Change in CATALOG DESCRIPTION: IZ]YES El NO IF YES, fill in below:

From |Provides students pharmcy experience in a clinical, inpatient, acute care and team-based
environment. Students will be expected to utilize multiple abilities learned throughout the
curriculum in order to collect patient-specific information, evaluate and monitor drug therapy,
leducate patients, and/or caregivers, respond to drug information inquires and function effectively
within-ateam- — e — — — S —

To . . . . . . . .
Provides experience in clinical, acute care/institutional, team-based environment. With

guidance, students are expected to collect patient information, evaluate/monitor drug therapy,
educate patients/caregivers, and respond to drug information inquires.

if Yes |
Rationale i course description shortened to comply with 30 word max

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: I:IYES NO  IFYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

|
1 ;

Rationale

Form updated 09/2022 Page 3 of 5



Request for Graduate Course Change-Page 4

College; School of Pharmacy (SOF) Department: P h arm acy ( P h arm D )

PHAR 881 -APPE- Advanced Inpatient Clinical Skills
Course Number/Title

1, REQUIRED CQURSE: if this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

R - R B

3, ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A : ]

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (inciuding headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE ~ COURSE TITLE CHANGE

Departmant: Department: Department:

Course Number and Title: Current Course Number/Title: ~Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description {old) Rationale: Ratignale:

Course Description: {new) Catalog Description: Catalog Description:

Catalog Description: Credit hours: '

|COURSE TITLE/DESCRIPTION CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 881 APPE 1-General Medicine

New Course Title: PHAR 881 Advanced Inpatient Clinical Skills APPE

30 Character version: PHAR 881 APPE-Adv Inpat Clin Skills

Rationale: Update in terminology to differentiate from SOM designations. There are a variety of
areas a student may round or complete experiential education in this course. Full title is Advanced
Inpatient Clinical Skills APPE. Updated to show progression in the curriculum. No sequencing
[required.

Catalog Description:

Current Course Catalog Description: PHAR 881 APPE 1-General Medicine 5 Credit hours
Provides students pharmacy experience in a clinical, inpatient, acute care and team-based
environment. Students will be expected to utilize multiple abilities learned throughout the curriculum
in order to collect patient-specific information, evaluate and monitor drug therapy, educate patients
and/or caregivers, respond to drug information inquiries and function effectively within a team.
Grade Mode: Normal Grading Mode

1
Proposed 30 word Course Catalog Description: PHAR 881 APPE-Adv Inpat Clin Skills 5 Credit hours
Provides experience in clinical, acute care/ institutional, team-based environment. With guidance,
students are expected to collect patient information, evaluate/monitor drug therapy, educate
patients/caregivers, and respond to drug information inquiries.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5 of 5






\GC#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division:Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P H AR 8 8 2

ContactPersonzcraig Klmble, PharmD - . Phone: 3046966014

CURRENT COURSE DATA:
CourseTitle: PHAR 882 APPE 2-Amb Care/Prim Care

Alpha Designator/Number: | P| H| A|R|8{8 | 2

Title Abbreviation:| A| P|P| E| |2] -|Alm|b] |C|a|r|e|/[P|r|i|m| [Cla]r]e

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course invalving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send.a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional
|needs.

Z 2 . ) ton AP

Dept. Chair/Division Head £ /:’:{r L

() L
.I L} \ ‘{: ! oy ) | :
Registrar _ \ -, 7 B j— = . | Date 7 ¥ ~ 2 S &

B Qoo o 2205
‘E J@W/— o Date S‘ﬁs'&"/

Farm updated 09/2022 Page10of 5

College Curriculum Chair

‘Graduate Council Chair




Request for Graduate Course Change - Page 2

College: D m ivision:
Iege Schao kP larmacy epart ent/D“"SIO" Phanna_r.yLPh amD)

Alpha Designator/Number: PHAR 862

Provide complete information regarding the course change for each topic listed below.
Change in CATALOG TITLE: ygs :| NQ

From |Al P ?

AJ;\ b | IClalr|e|/ nim Carke (limited to 30 characters and spaces)

o [AAAdIAbYy] obirPlalt{ [cfUiIN gk ]LLB

If Yes, Rationale |Update in terminology to differentiate from SOM designations. There are a variety of
‘areas a student may round or complete experiential education in this course. Full titleis |
‘Advanced Inpatient Clinical Skills APPE. Updated to show progression in the curriculum.

Change in COURSE ALPHA DESIGNATOR:

F’°’":[_ To | | DYES NO

If Yes, Rationale T/A

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From E}Srade To I:Fredit/No Credit

IN/A

Rationale

L — = —

Change in CATALOG DESCRIPTION: YES |___'| NO  IFYES, fillin below:

From The Amb Care / Prim Care APPE provides students experience in an out-patient care clinically
focused practice environment. Students will be expected to utilize abilities learned previously
fhroughout the curriculum in order to perform the following tasks: collect patient-specific
[ipjo_rrnqt_ion_,_g@lyate_and_ monitor drug therapy, educate patients and caregivers, drug
i tion-tasks,-and-otherrequirements- - - -

Proposed Course Catalog Description: PHAR 882 APPE-Adv Outpat Clin Skills 5 Credit hours

Provides experience in clinically focused multidisciplinary outpatient environment. Responsibilities

include collecting patient-specific information, evaluating and monitoring drug therapy, providing

education about medications/MRPs, responding to drug or medication related inquiries.

To

If Yes iu—mjéied_title, updaEed description to reflect cBntemporary char_lg'es_. Shortened to 30 word max
Rationale |

Form updated 09/2022 Page 2 of 5



Request for Graduate Cou_rse Change -Page 3

Change in COURSE CREDIT HOURS: I:IYES NO  IFYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: I:IYES NO

From

To

Rationale

Form updated 09/2022

Page_3 of 5



Request for Graduate Course Change-Page 4

College; Sehoo! of Pharmacy (SOF) Department: P ha rm acy (P h arm D )

PHAR 882 - APPE-Advanced Outpatient Clinical Skills
Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: if your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE  COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: = Department:

Course Number and Title; Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description fold) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE/DESCRIPTION CHANGE

Department: School of Pharmacy; PharmD _

Current Course Number/Title: PHAR 882 APPE 2-Amb Care/Prim Care
New Course Title: PHAR 882 Advanced Outpatient Clinical Skills APPE |
30 Character version: APPE-ADV OUTPAT CLIN SKILLS

Rationale: Update in terminology to differentiate from SOM designations. There are a variety of
areas a student may round or complete experiential education in this course. Full titie is Advanced
Outpatient Clinical Skills APPE. Updated to show progression in the curriculum.

Catalog Description:

Current Course Catalog Description: PHAR 882 APPE 2-Amb Care/Prim Care 5 Credit hours

The Amb Care / Prim Care APPE provides students experience in an out-patient care clinically
focused practice environment. Students will be expected to utilize abilities learned previously
throughout the curriculum in order to perform the following tasks: collect patient-specific information,
evaluate and monitor drug therapy, educate patients and caregivers, drug information tasks, and
other requirements.

Grade Mode: Normal Grading Mode

Proposed Course Catalog Description: PHAR 882 APPE-Adv Outpat Clin Skills 5 Credit hours

Provides experience in clinically focused multidisciplinary outpatient environment. Responsibilities
include collecting patient-specific information, evaluating and monitoring drug therapy, providing
education about medications/MRPs, responding to drug or medication related inquiries.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5 of 5






|GC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division:Pharmacy (PharmD)  cyyrrent Alpha Designator/Number: P H A R 8 83

conectperson: Cratig Kimble, PharmD snone: 3046966014

CURRENT COURSE DATA:
' course Title: PHAR 883 APPE 3-Advanced Community

Alpha Designator/Number:| P|H| A|R| 8|8 | 3

Title Abbreviation:| A| P| P| E| 3] - |A|d|v]a|n|c|e|d| [C|ojm|m|u|n]ily

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving: ‘
course title, alpha designator, course number, course content, credit hours, or catalog description,

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change {must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additiona!

needs. ;

) 3
Date _‘7‘,)_’_‘ //’J L/ —

Dept, Chair/Division Heaq% NS

(74
() A |
Registrar _\\_ﬁ}mq .JLVJ _CL):) > Date__ 2| - 202
'-_,-"J ( , —
]l —
ﬂ) / Date (:‘7“ ) 9—9/3002%

{ /
) Ui
Graduate Council Chair k\/_/g -,7& AA Date _'5-:._ 6- 2 "/

College Curriculum Chair o~ ] - ' i J
I

Form updated 09/2022 Page1of5



Request for Graduate Course Change - Page 2

Department/Division: Pharmacy (PhamD) Alpha Desig nator/Number:EHAR 8

College:
School of Phammacy

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: YEs L__l NO

Ffrom |AHHHE | 3t Adilain|cie|d] |Td ﬁ ]l n ot (limited to 30 characters and spaces)

To AFE-A h plcleld] |Clommunii{y

Y

If Yes, Rationale |Courses are not sequenced. Removed # as the order is different by the student.
Standardized description in course catalog.

Change in COURSE ALPHA DESIGNATOR:

From: , To D YES NO

If Yes, Rationale [N/A '

Change in COURSE NUMBER: |:| YES NO

From: To:

If Yes, Rationale - i
N

Change in COURSE GRADING

From l’_—,srade To Dreditho Credit

N/A

Rationale

Change in CATALOG DESCRIPTION: mygs NO IF YES, fill in below:

From This is a 5-week advanced pharmacy practice experience in a community pharmacy setting t |
at focuses on enhancing a student's ability to provide patient-centered pharmacy care
ervices such as disease management, medication therapy management, preventative health
screening, immunizations, specialty compounding, patient education, or other advanced J
ient care activities.

T
° xperience in community pharmacy setting to provide patient-centered care. Responsibilities
include dispensing, OTC/Self-Care, MTM, preventative health screening(s), immunizations,
ompounding, and patient counseling as part of the health care team.
';Y‘?s Shortened course description to comply with 30 word limit
ationale

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IfYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022 Page 3of 5



Request for G!ac_lu_ate Course Change-P_ag_e 4
College; Sehoe! of Phamacy (SOP) Department: Ph a I'macy ( Ph arm D )

PHAR 883 - APPE-Advanced Community

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

IN/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

NA

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A B |

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title; Current Course Number/Title: Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale:

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE/DESCRIPTION CHANGE

Department: School of Pharmacy; PharmD

Current Course Number/Title: PHAR 883 APPE 3-Advanced Community

New Course Title: PHAR 883 APPE-Advanced Community

30 Character version: APPE-Advanced Community

Rationale: APPEs are assigned in different orders and the #3 is not required and is misleading.

Catalog Description:

Current Course Catalog Description/Title: PHAR 883 APPE 3-Advanced Community 5 Credit hours
This is a 5-week advanced pharmacy practice experience in a community pharmacy setting that
focuses on enhancing a student's ability to provide patient-centered pharmacy care services such as
disease management, medication therapy management, preventative health screening,
immunizations, specialty compounding, patient education, or other advanced patient care activities.
Grade Mode: Normal Grading Mode

New Course Catalog Description (30 word): PHAR 883 APPE-Advanced Community 5 Credit hours
Experience in community pharmacy setting to provide patient-centered care. Responsibilities include
dispensing, OTC/Self-Care, MTM, preventative health screening(s), immunizations, compounding, and
patient counseling as part of the health care team.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 50of 5






:FGC#7: Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file,
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division:F'har macy (PharmD)  Current Alpha Designator/Number: P HAR 884

Contact Person: Craig Klm_b!e, l_:’harmD Phone: 3046966614_

CURRENT COURSE DATA:
Course Title: PHAR 884 APPE 4-Adv Institutional

|ll\lpha Designator/Number:| P H|A[R| 8|8 |4

Title Abbreviation:| A| P| P| E| 4] - |Ald| Vv Iin|s|t|i|t|u]|t]i|o[n|all

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course invalving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the respanse received from the affected department.

4, List courses, if any, that will be deleted because of this change {must submit course deletion form).

5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

needs.

vd
S/
Dept. Chair/Division Head 2':?{’ ._"_://i;t;_ Ll

J

‘ /% /%ﬂ/[/’: Date _~_ L vad -'_‘_ 2

! —
o -

N 0 | u-- | C —— }—o—— — i /
'Registrar_\-./‘b{}::‘“’l-—@j g ) Date Q%;// - T

N

” 1
College Curriculum Chair (—W b . fi s — : Date _gjf/éql A_OA[{
Graduate Council Chair _ Lj _Ss @9_4/‘—? . ‘ Date ﬁ' é- 2 L/

Form updated 09/2022 Page1of5



Request fcf Eraduate Course Change - Page 2

College: Department/Division: Alpha Designator/Number:

School of Pharmacy Phavmx_acy {PharmD) PHAR 884

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ygs L__l NO

RY In|s|t] il t| d ¢ onal (limited to 30 characters and spaces)

From |AIFA R B 4t
To |A FE.A&

If Yes, Rationale |Courses are not sequenced. Removed # as the order is different by the student.
Standardized description in course catalog.

llnlstitutiond

Y

L = =

‘Change in COURSE ALPHA DESIGNATOR:

F'°"“[_ I_] To . DYES NO

if Yes, Rationale IN/A '

Change in COURSE NUMBER: D YES NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From [:Frade To I:Fredit/No Credit

N/A

Rationale

Change in CATALOG DESCRIPTION: \/ YES No IF YES, fill in below:

fFrom This is a 5-week experiential rotation in an approved health system that prepares the student
to function within integrated pharmacy services. Particular emphasis is placed on the
preparation, distribution, and control of medications, medication monitoring, and the ability to
communicate with other healthcare professionals. This rotation develops competence to f
unctionas a staff hospital pharmacist. = =

To Proposed Course Catalog Description: PHAR 884 APPE-Adv Institutional 5 Credit hours '
Experience within a health-system of integrated pharmacy services. Emphasis is placed on
the preparation, distribution, and control of medications, medication monitoring, as part of an
integrated healthcareteam. =

If Yes
Rationale

-
Shortened to comply with 30 word limit

Form updated 09/2022 Page 2 of 5




Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO  IFYES,fillin below:

NOQTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

= — |

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022 . o Page3of 5



Request for Graduate Course Change-Page4

College; Schoo! of Phammacy (SOP) Department; P h arma Cy ( P h arm D )

PHAR 884 - APPE-Advanced Institutional

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not

applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A - - 1

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Descrintion (old) Rationale; Rationale:

Course Description: {(new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE /COURSE DESCRIPTION CHANGE

Department: School of Pharmacy; PharmD

Current Course Number/Title: PHAR 884 APPE 4-Adyv Institutional

New Course Title: PHAR 884 APPE-Advanced Institutional

30 Character version: APPE-Adv Institutional

Rationale: APPEs are assigned in different orders and the #4 is not required and is misleading.

Current Course Catalog Description: PHAR 884 APPE 4-Adv Institutional 5 Credit hours

This is a 5-week experiential rotation in an approved health system that prepares the student to
function within integrated pharmacy services. Particular emphasis is placed on the preparation,
distribution, and control of medications, medication monitoring, and the ability to communicate with
other healthcare professionals. This rotation develops competence to function as a staff hospital
pharmacist.

Grade Mode: Normal Grading Mode

iProposed Course Catalog Description: PHAR 884 APPE-Adv Institutional 5 Credit hours
|Experience within a health-system of integrated pharmacy services. Emphasis is placed on the
preparation, distribution, and control of medications, medication monitoring, as part of an
integrated healthcare team.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page 5 of 5






GC#7 Course Change

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical PDF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division: Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P HAR 8 85

Contact Person: C rag _K@ IE, Pha Em_[) phone: 304696 60_1 4

CURRENT COURSE DATA:
' Course Title: PHAR 885 APPE 5-Transitions of Care

Alpha Designator/Number: | P{H| A R|8|8|5

Title Abbreviation:| A| P| P|E| 5| - [ T| r|a|n|s]i{t]i[o|n|s| |o|f| |Cla]r]e

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course involving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as well as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to|
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change {must submit course deletion form).

|5. If the faculty requirements and/or equipment need to be changed upon approval of this proposal, attach a written estimate of additional

‘needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

_Dept Chair/Division Head £~ // //»/{'//‘ /‘% K // W ///

( .
Y A
Registrar ‘-)57 \C'l__ ) '-?' N ; Date 3- ff - 2%

T

L /'

College Curriculum Chair W b %W Date 2’/&/&9’%

] Q
Graduate Council Chair { AU~ _ Date 6—'_6 -k L/

Form updated 09/2022 Page 1 of 5



Request for Graduate Course Change - Page 2

College:

Sehuol of Flamecy Department/Division: Eheamacy {FHaiD) Alpha Designator/Number: prAR a5

Provide complete information regarding the course change for each topic listed below.

Change in CATALOG TITLE: ves D NO

From |[AIR A B § Trahislilt]iloln s] q f Cetlrlk (limited to 30 characters and spaces)

o [AAAg{T}anklillilln]s| [o ¢3{eé

If Yes, Rationale |Courses are not ééquenced. Removed #5 as the order is different by the student.
\Standardized description in course catalog.

Change in COURSE ALPHA DESIGNATOR:

From: [_[_ To I:I YES NO

N/A

If Yes, Rationale

Change in COURSE NUMBER: D YES _No

From: To:

If Yes, Rationale

Changein COURSE GRADING

From Drade To Dredit/No Credit

N/A

Rationale

Change in CATALOG DESCRIPTION: EYES NO  IF YES, fill in below:

From LI'his is a 5-week experiential rotation that focuses on provision of clinical pharmacy services
n a variety of settings with a focus on care to the elderly population. These sites may include c
mmunity pharmacies, specialty clinics, rehabilitation hospitals, skilled nursing facilities (
SNFs), home-based consult services, and assisted living facilities (ALFs). A focus is placed on

To -the interdisciplinary-care-ef the geriatric patient.—— - .

1‘Students provide pharmacy services across the healthcare system. Students focus on

addressing needs of geriatric and complex patients with muitiple chronic disease states with |
members of the health care team. S [

If Yes

Rationale | Shortened to less than 30 words

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: Dygs NO  IFYES,fillin below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dvss NO

From

To

Rationale

Form updatéd 09/2022 Pag_e 30of5



Request for Graduate Course Change-Page 4

College: SeelofPramt 507) oepertmen: PArMacy (PharmD)

PHAR 885 - APPE-Transitions of Care

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

IN/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

NA

L ———— SR Y R — e ——

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources, Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page 4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the

information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: _ Department:

Course Number and Title: Current Course Number/Title: Current Course Number/Title:
Ratignale: New Course Number: New Course Title:

Course Description (old) Rationale: Rationale;

Course Description: (new) Catalog Description: ~ Catalog Description:

Catalog Description; Credit hours:

COURSE TITLE /DESCRIPTION CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Titie: PHAR 885 APPE 5-Transitions of Care

New Course Title: PHAR 885 APPE-Transitions of Care

30 Character version: APPE-Transitions of Care

Rationale: APPEs are assigned in different orders and the #5 is not required and is misleading.

Current Course Catalog Description: PHAR 885 APPE 5-Transitions of Care 5 Credit hours

'This is a 5-week experiential rotation that focuses on provision of clinical pharmacy services in a
|variety of settings with a focus on care to the elderly population. These sites may include
community pharmacies, speciality clinics, rehabilitation hospitals, skilled nursing facilities (SNFs),
home-based consult services, and assisted living facilities (ALFs). A focus is placed on the
interdisciplinary care of the geriatric patient.

Grade Mode: Normal Grading Mode

Proposed Course Catalog Description (30 word): PHAR 885 APPE-Transitions of Care 5 Credit

hours

Students provide pharmacy services across the healthcare system. Students focus on addressing
needs of geriatric and complex patients with multiple chronic disease states with members of the
health care team.

Grade Mode: Normal Grading Mode

Form updated 09/2022

PageSof S






GCi#7: Course Change|

Request for Graduate Course Change

1. Prepare one paper copy with all signatures and supporting material and forward to the Graduate Council Chair.
2. E-mail one identical POF copy to the Graduate Council Chair. If attachments included, please merge into a single file.
3. The Graduate Council cannot process this application until it has received both the PDF copy and the signed hard copy.

College: School of Pharmacy Dept/Division: Pharmacy (PharmD)  cyrrent Alpha Designator/Number: P HAR 8 8 7

contactreson: Craig Kimble, PharmD erone: 3046966014

CURRENT COURSE DATA:
course Title: PHAR 887 APPE 7 & 8-Electives

Alpha Designator/Number:| PIH} A|R|8{8|7

Title Abbreviation:| A| P|P|E| 7| &| 8] - |E| | |ejc|t]|i|v]e|s

1. Complete this five page form in its entirety and route through the departments/committees below for changes to a course invalving:
course title, alpha designator, course number, course content, credit hours, or catalog description.

2. If this change will affect other departments that require this course, please send a memo to the affected department and include it with
this packet, as wel! as the response received from the affected department.

3. If the changes made to this course will make the course similar in title or content to another department's courses, please send a memo to
the affected department and include it with this packet as well as the response received from the affected department.

4. List courses, if any, that will be deleted because of this change (must submit course deletion form).

5. If the faculty requirements and/or equipment need ta be changed upon approval of this proposal, attach a written estimate of additional
needs.

Signatures: if disapproved at any level, do not sign. Return to previous signer with recommendation attached.

Dept. Chair/Division Head 4 o~ 7 W / / //‘! »m /% A Date 7 ()gfz K/

Date__5 7/ - 2.2

ome H) P 2024
Date § -6 2_“!.__

A
Registrar __\ :Eflv""}’_

College Curriculum Chair

Graduate Council Chair

Form updated 09/2022 Page 10of 5



Request ft_:r Ei_raduate Course C_hfmge -Page 2

College: Department/Division: Alpha Designator/Number:

School of Phamacy Pharmicy {PharmD) PHAR 887

Provide complete information regarding the course change for each topic listed below.
Change in CATALOG TITLE: E]YES _:l NO

From |Al A F T & | B -lE l{ejc| t] i 6 4 (limited to 30 characters and spaces)

o AAAg1gJeEhlille

If Yes, Rationale [Courses are not sequenced. Removed #7 & 8 as the order is different by the student.
Standardized description in course catalog.

Change in COURSE ALPHA DESIGNATOR:

From:[—l_ ] To D YES NO

N/A |‘

If Yes, Rationale

Change in COURSE NUMBER: |:| YEs— NO

From: To:

If Yes, Rationale

Change in COURSE GRADING

From EFrade To Dredit/No Credit

N/A |

Rationale

IF YES, fill in below:

Change in CATALOG DESCRIPTION: M wo

From
The APPE general elective(s) are 5-week experiential rotation(s) that will give the

students the opportunity to participate in a variety of pharmacy practice experiences,
depending on the rotation site and practice setting, related to direct patient care, supportive
—patient care,; or not refated topatient care_Students must complete 2 elective rotations:

APPE electives take place in a variety of pharmacy practice settings (both patient care and
non-patient care). Electives provides the student with highly focused experiences based on the
preceptor’'s specialty.

If Yes
Rationale Shortened to 30 word max

Form updated 09/2022 Page 2 of 5



Request for Graduate Course Change - Page 3

Change in COURSE CREDIT HOURS: DYES NO If YES, fill in below:

NOTE: If credit hours increase/decrease, please provide documentation that specifies the adjusted work requirements.

From

To

Change in COURSE CONTENT: Dygs NO

From

To

Rationale

Form updated 09/2022 Page 3_of 5



Request for Graduate Course Change-Page 4

College: Seelef ramacy (S0P separmen: PArMAacy (PharmD)

PHAR 887 - APPE-Elective

Course Number/Title

1. REQUIRED COURSE: If this course is required by another department(s), identify it/them by name and attach the written
notification you sent to them announcing to them the proposed change and any response received. Enter NOT APPLICABLE if not
applicable.

N/A

2. COURSE DELETION: List any courses that will be deleted because of this change. A Course Deletion form is also required. Enter
NOT APPLICABLE if not applicable.

N/A

3. ADDITIONAL RESOURCE REQUIREMENTS: If your department requires additional faculty, equipment, or specialized materials as a result
of this change, attach an estimate of the time and cost etc. required to secure these items. (NOTE: approval of this form does not imply
approval for additional resources. Enter NOT APPLICABLE if not applicable.

N/A

Form updated 09/2022 Page4 of 5



Request for Graduate Course Change - Page 5

Please insert in the text box below your course change summary information for the Graduate Council agenda. Please enter the
information exactly in this way (including headings) based on the appropriate change:

COURSE DESCRIPTION CHANGE ~ COURSE NUMBER CHANGE COURSE TITLE CHANGE

Department: Department: Department:

Course Number and Title: Current Course Number/Title:  Current Course Number/Title:
Rationale: New Course Number: New Course Title:

Course Description {old) Rationale: Rationale;

Course Description: (new) Catalog Description: Catalog Description:

Catalog Description: Credit hours:

COURSE TITLE/DESCRIPTION CHANGE

Department: Schoolof Pharmacy; PharmD

Current Course Number/Title: PHAR 887 APPE 7 & 8-Electives

New Course Title: PHAR 887 APPE-Elective

30 Character version: APPE-Elective

Rationale: APPEs are assigned in different orders and the #7&8 are not required and is misleading.

Current Catalog Description:

PHAR 887 APPE 7 & 8-Electives 5 Credit hours

The APPE general elective(s) are 5-week experiential rotation(s) that will give the students the
opportunity to participate in a variety of pharmacy practice experiences, depending on the rotation
site and practice setting, related to direct patient care, supportive patient care, or not related to
patient care. Students must complete 2 elective rotations.

Grade Mode: Normal Grading Mode

Proposed:

PHAR 887 APPE-Elective 5 Credit hours .
APPE electives take place in a variety of pharmacy practice settings (both patient care and non- |
patient care). Electives provides the student with highly focused experiences based on the

preceptor’s specialty.

Grade Mode: Normal Grading Mode

Form updated 09/2022 Page5of5






