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The University Of Toledo

NEW COURSE PROPOSAL

* denotes J equi= ed fields

1 College*   Medicine
--Select a College--

DePartnlcntÿ- Physician Assistant
--Select a Depaltment--

Level (cheek one)*

(ÿ) Undergraduate

(ÿ) Graduate

Type of course (check all that apply)

] Acadenuc Skills Enhancement

Will this course impact p= ogram

leqmrements? U_)Yes (ÿ)No  If yes,
a Program Modlfieatton must be

completed.

10

7

8

J Wrmng Intenswe (WAC)    [] Honors

[] Un,v Core Q) Enghsh (} Hum (-_) Math C) Nat Sciences (}) Soctal Scwnces

Multtcultw al (ÿ) Dive= stty of US Cultm e Q) Non- US Cultm e

JTransfer module (ÿ) Arts&Hum (-_.) Engl () Math (ÿ_) Nat Sct & Phys ( ÿ'ÿ SocSct

(to be cons=de= ed as cot e curt tel=hint, quest=on 18 must be completed)

2

3

5

6

Contact Person" Kllsti Hayes Phone "419/383-5408

AlphdNumenc Code (Sublect area - numbeQ* I PHYA    - 631

If tlus is a renmnbermg, please request an electromc copy of the old course
approval through the Reg=ster's Office at x4865, and attach It to #15 m this
fonn Remember to delete the old course 1D m #13

Proposed title* Chmcal Rotation I

Proposed effectwe term Spring2012

Planned enrollment per section             , per term 40

Is the course cross-hsted with another academic umt? @ Yes @ No

Is the course offered at more than one level'ÿ (ÿ) Yes  @ No

lfyes to elher question, please hst addmonal Alpha/Numeric codes, and
submit a separate New Course form or Course Modification form for the
course(s) referenced below

(xxx-xxxx)  Emad knstl hayes@utoledo edu

Admimstratlve Use Only

Code:[                                [

Approved (senate or Grad Council) [                ]

Effective O ate: ÿ_-ÿ] / ÿ-_ÿ3 /[     ] (mm/dd/yyyy)

CIP Code: [              !

Sub:[    } Pr°g:L  ........  3 L ev e I: [_-ÿ]IIÿIÿ.Y)

Approval of other academic umt (signature)

Name and htle

If course ts to be offered at more than one level, attach an explanation of the different requirements that students must meet for each level If the
requirements are the same for each level, jushfication must be prov=ded

Cred=t hotns*         Fixed 2                   or       Variable               to

Dehvery Mode                   Piim ary*

a Activity Type'i"         * Chmc

b Minimum Cred=t Hours

Maximum Credit Hours  .

c Weekly Contact Hours   ,

Secondary            Tertmry

'ÿChotces are Lecture, Recitation,

Seminar, Regular Lab, Open Lab,
Studio, Clinic, Field, Independent
Study, Workshop, Computer
Assisted lnstruchon, Other

Terms offered

Years offered

[ÿ Fall ÿ Spring [Q] Summer

@ Every Yeal (-) Alternate Years

Are students permitted to register for more than one section during a term'ÿ ÿ_) No (ÿ'ÿ Yes

May the courses be repeated for credWÿ (.ÿ No ÿ) Yes                              Maximum Hours

11  (31admg S3 stemÿ     Undergradtmte
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Normal Grading (A-F,PS/NC PR, I)

Passing Grade/No Cre&t (A-C, NC)

Cre&t/No Credtt

Grade Only (A-F, PR, I)

Audtt only

No Grade

(._ÿ) Normal Grading (A-F,PS/NC PR, 1)

Q) Grade Only (A-F)

@ Satisfactory/Unsatisfactory (G only)

Q) Au&t only

@ No Grade

12 Prereqmsttes (must be taken before)   a PHYA   ,-   650      b I                            c

(-) PIN (Permisson From Instructor)      Q) PDP (Permzsslon From Department)

Co-reqmsltes (must be taken together) a                             b                             c

13  If course is to replace an existing, course(s) wdl be deleted, and when should that deletion occur9

Course to be removed from inventory           Final Term to be offered  _CYff_YYT z e u es 20064 foÿ.

a

b

c

d

14 Catalog description- (30 words Maxmnnn)

To provide the students with the opportumty to gain medical knowledge, develop proficiency and directed prachcal experience working     ÿAÿ
directly with patients and health care personnel                                                                                +ÿ

15  Attach an electromc copy of a complete outhne of the major toplcs covered

Syllabus                                                                             I[ Browse..  ]

Addmonal Attachment 1                                                                          'L_Browse.. J

Addmonal Attachment2                                                                          [ Browse..  /

16 Where does this course fit m the Umversity/College/Department cumculum9 (Be specific by course level, ff applicable) In&cate prospectwe
demand

17 If the proposed course Is similar to another course m the College or Unwersÿty, please describe the difference and provide a rahonale for the
duplication (If this course duplicates materml covered m another course within your department or college or m another college, attach a letter of
endorsement from that area's dean and department chmrperson m&catmg their support Clarify the manner m which this course wall differ)

18  If the course is intended to meet a University Undergraduate Core reqmrement, complete the following and submit a course syllabus using the
late

Please explain how this course fulfills the general educahon gmdehnes (Gutdelmes are available m Facnlÿte Webstte)

Cam se Approval:

Department Curriculum Authority   [ÿÿ!.ÿÿi ÿ    ]Date I/;Iÿ 'fÿl'l / I ÿ'"V  I',,11

DepartmentChalrperson                       --1¢ÿ4..,,ÿÿ,ÿ...ÿ Date I@,lÿiÿ   / ÿ,IV    / 'ÿ'ÿ"ÿ
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[___                        l
College Curriculum Authority     ÿ ÿ    I Date i,iÿlÿI / f)ÿITÿ'ÿ / 52/1

C ollegeDean       ÿIÿÿ     ]Date ,\ikÿlÿ{l / Iÿ;1ÿ / "(,'ÿ,ÿ

After college approval, submit Ne original signed form tÿ[tÿe F]ÿttlty Senate (UH 3320) for ttttdergt'adttate-level eottrses, for graduate-level cottrses
submtt the original sig#ted form to the Gradltate School (ÿJH32ÿ. For lmdergrndÿlnte/grndlÿnte dtlal-level courses, sttbmtt the proposals to each

office.

Faculty Senate Undergrad Curriculum Comm

Factzlty Senate Core Curriculum Comm

Graduate Council

Office of the Provost

Reglstrar's Office

You will see a confirmation page after you pl ess the "Submit" button. If you do not see the confil mation page, please call x 4320 or send an
ematl to ProvostWebMaster.utoledo.edu. Thanks.



PHYSICIAN ASSISTANT PROGRAM
COLLEGE OF MEDICINE
UNIVERSITY OF TOLEDO

Course Coordinator  Shen Gentry, MPAS, PA-C, CM

Offrce ColherBulldmg, Rm 4213    Phone 419-383-6850

Ema[I Sharon Gentry@utoledo edu

Course Number and Title PHYA 641, PHYA 642, PHYA643, PHYA644, PHYA645, PHYA646, PHYA647,
PHYA 648

Semester Spring, Summer; Fall 2011

Course Descr(ptton A three semester practicum, covenng eight 4-week clinical rotations, whfch provides
supervised long term care, inpatient, emergency services and ambulatory primary care chnfcal
experiences for physician asststant students Students will demonstrate the ablhty to Integrate
knowledge and skills In the evaluation and treatment of patients and their famlhes Emphasis will
also be placed on assimilation of the physician assistant professional role
Students wtll be required to return to campus for an End of Rotatfon Day (EOR Day) on the last
day of each chnlcal rotation

Credit hours, by Course - 2 credit hrs per course

Contact Hours and Type Practicum

Classroom TBA

Prerequisite Completion of didactic portion of PA Program
3 0 GPA or better

Objectives: Upon satisfactory completion of these courses, the student will be able to

36 hourstweek for 28 weeks total may have more h ourÿsiÿ.ÿ-ÿ i
on some rotations  .....  -

#ÿ ° a r-} (Ji"ÿ.°[8, - ST,..I Dt[

A Interview a patfent, new or estabhshed wDth the practtce, and obtain an accurate and
appropriate historical data base

Examine a patient, new or estabhshed fn the practice, and obtain accurate and
appropriate physical examination data

C    Recognize normal and abnormal findings

D    Establish a prehmlnary dÿfferentlal diagnosis through analysis of patient data base

E    Develop a management plan under the guidance of the climcal preceptor t Include
dÿagnostJc plans, therapeutic plans and patient education

F    Describe (orally and Jn written form) accurately, clearly and conccsely the patient data base
and recommendations for a management and/or therapeutic plan

G    Implement the management plan when appropriate and approved

H    Perform dzagnostlc and therapeutic procedures as directed

I     Develop a final @agnosls and be able to discuss rationale for diagnosis, final
recommendations for management and prognosis

ChnJcal Manual                                              Page 117
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PHYSICIAN ASSISTANT PROGRAM
COLLEGE OF MEDICINE
UNIVERSITY OF TOLEDO

Demonstrate professlonahsm, high moral and ethical behavior and personal
characteristics appropriate for a physic/an assfstant on a health care team

K

L

Monitor patients' progress, record findmgs and make recommendations as appropriate

Participate in educattonal actwÿtles as assigned/recommended (readings, grand rounds,
etc )

M Demonstrate acceptable levels of performance on stated chnlcal objectwes and chnÿcal
requirements for each rotation experience*

N

*NOTE:

Successfully complete End of Rotation assignments, requirements and actwltles

Specific detailed objectives and clinical requirements are found in the UT HSC Physician
Assistant Program Clinical Manual

Topical Outline:

A  Medfcal hrstory
B  Physical examination
C  Clinrcal procedures
E  Management Plan

1   Diagnostic
2,  Therapeutic
3   Patient Education

F  Analysis of data
G  Medical record
H  Final dlagnosts
I   Follow-up
J   Professfonahsm

Methods of Evaluation**.

A  Evaluation by chnJcal preceptor on level of student accomphshment of the objectives for
the assigned rotation experience

B  Final S/U grade will be determined by the program

C  Written examination

D  Demonstration of professlonalJsm and appropriate behavior expected of a physician
assistant student

E  Completion of End of Rotation requirements as described for each clinical rotation as
defined tn the 2011 Physrclan Asslstant Program Chmcal Manual

** See: End of Rotation Requirements, page 11, of 2011 Physic/an Ass/stant Program CI/mcal
Manual and the specific requirements at the end of each rotation, as defined In the 2011
Physician Asststant Program Chmcal Manual

NOTE: If all requirements are not met, the student wdl receive an unsatisfactory for the chnmcal
practÿcum/rotatzon or be given an incomplete until all requirements are completed satLsfactonly In the

Clinical Manual
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PHYSICIAN ASSISTANT PROGRAM
COLLEGE OF MEDICINE
UNIVERSITY OF TOLEDO

event that requirements are not completed ÿn a timely manner, it is possible for the student to be
unable to achieve the required eighty percent, thus necessitating the student to repeat the
clinical rotation and delaying completion of the Program.

NOTE: It is possible for a student to fall a chnlcal rotation solely because of lack of professlonahsm

Clinical Manual
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