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H a r d  t o  b e l i e v e  w e  a r e  a l r e a d y  i n  t h e  m i d s t  o f  C y c l e  6  a n d  t h a t  t h e  A S H P  M i d y e a r  C l i n i c a l  M e e t i n g
i s  j u s t  a r o u n d  t h e  c o r n e r.  I ’d  l i k e  t o  t a k e  t h i s  o p p o r t u n i t y  t o  s h a r e  s o m e  u p d a t e s  i n  t h i s  q u a r t e r l y
e d i t i o n .

Fa l l  h a s  a l w a y s  b e e n  m y  f a v o r i t e  s e a s o n — t h e  s e a s o n  o f  g r a t i t u d e.  I t ’s  a  t i m e  f o r  r e f l e c t i o n ,
a p p r e c i a t i o n  o f  t h e  g o o d  a r o u n d  u s ,  a n d  r e c o g n i t i o n  o f  b o t h  o u r  a c c o m p l i s h m e n t s  a n d  t h e  e v e r y d a y
i m p a c t  w e  h a v e  o n  o t h e r s .  W e  a r e  d e e p l y  g r a t e f u l  f o r  a l l  o f  y o u ,  o u r  p r e c e p t o r  pharmi ly ,  w h o
c o n t i n u a l l y  “g i v e  o f  y o u r s e l v e s ”  t o  s u p p o r t  o u r  s t u d e n t s  a n d  h e l p  o u r  p r o g r a m  t h r i v e .

A s  p h a r m a c i s t s ,  s e r v i c e  i s  w o v e n  i n t o  m a n y  a s p e c t s  o f  o u r  l i v e s— p r o f e s s i o n a l l y  a n d  p e r s o n a l l y.
M a n y  o f  y o u  a r e  d e e p l y  i n v o l v e d  i n  c o m m u n i t y  o u t r e a c h ,  a n d  a s  M a h a t m a  G a n d h i  o n c e  s a i d ,  “ T h e
b e s t  w a y  t o  f i n d  y o u r s e l f  i s  t o  l o s e  y o u r s e l f  i n  t h e  s e r v i c e  o f  o t h e r s .”  W i t h  t h a t  s p i r i t  i n  m i n d ,  w e
a r e  n o w  i n  o u r  t h i r d  a c a d e m i c  y e a r  r e q u i r i n g  c o m m u n i t y  s e r v i c e  o u t r e a c h  f o r  P 4  s t u d e n t s .

C o m m u n i t y  S e r v i c e  R e q u i r e m e n t
C o m m u n i t y  s e r v i c e  p l a y s  a  v i t a l  r o l e  i n  p h a r m a c y  e d u c a t i o n .  I t  e n h a n c e s  s t u d e n t s ’  a w a r e n e s s  o f
c u l t u r a l ,  r e l i g i o u s ,  s o c i a l ,  a n d  e c o n o m i c  d i v e r s i t y  w h i l e  h e l p i n g  t h e m  r e c o g n i z e  a n d  e m b r a c e  t h e
d i f f e r e n c e s  t h a t  s h a p e  t h e  c o m m u n i t i e s  w e  s e r v e.

A l l  P 4  s t u d e n t s  a r e  r e q u i r e d  t o  c o m p l e t e  a  m i n i m u m  o f  24  h o u r s  o f  c o m m u n i t y  s e r v i c e  d u r i n g  t h e i r
f o u r t h  p r o f e s s i o n a l  y e a r.  S t u d e n t s  m a y  v o l u n t e e r  t h r o u g h :

R u t g e r s  R B H S  S e r v i c e  C o r p s
E M S O P - s p o n s o r e d  p r o g r a m s
R o t a t i o n  s i t e - b a s e d  o u t r e a c h
Pe r s o n a l /p r o f e s s i o n a l  o r g a n i z a t i o n s  ( p h a r m a c y  a d v o c a c y,  c o m m u n i t y  h e a l t h  e v e n t s ,
r e l i g i o u s / f a i t h - b a s e d  s e r v i c e ,  e t c . )

M o r e  i n f o r m a t i o n  i s  a v a i l a b l e  i n  t h e  R o t a t i o n  M a n u a l  o n  t h e  P r e c e p t o r  w e b s i t e .  S t u d e n t s  a l s o  h a v e
a n  FA Q  d o c u m e n t  f r o m  o r i e n t a t i o n  t h a t  t h e y  c a n  s h a r e  w i t h  y o u  i f  h e l p f u l .

W h y  C o m m u n i t y  S e r v i c e  M a t t e r s
W e  b e l i e v e  t h a t  “ C o m m u n i t y  S e r v i c e  i s  a  L i f e l o n g  R e s p o n s i b i l i t y,”  a n d  t h e s e  e x p e r i e n c e s  s u p p o r t
s t u d e n t s  b y :

S t r e n g t h e n i n g  Pe r s o n a l  I d e n t i t y  F o r m a t i o n  ( P I F )  b y  r e i n f o r c i n g  c o n c e p t s  t a u g h t  i n  t h e  d i d a c t i c
c u r r i c u l u m
A d v a n c i n g  t h e  m i s s i o n  o f  t h e  u n i v e r s i t y  a n d  s c h o o l ’s  s t r a t e g i c  p l a n s  f o r  c o m m u n i t y  e n g a g e m e n t
F o s t e r i n g  a  s e n s e  o f  b e l o n g i n g  w h i l e  c o n t r i b u t i n g  t o  m e a n i n g f u l  p a t i e n t  c a r e

A  M i l e s t o n e  W o r t h  C e l e b r a t i n g
I ’m  e x c i t e d  t o  s h a r e  t h a t  o u r  C l a s s  o f  2 0 2 6  h a s  a l r e a d y  c o m p l e t e d  m o r e  t h a n  2 , 4 0 0  h o u r s  o f
c o m m u n i t y  s e r v i c e  s i n c e  C y c l e  1  b e g a n — a n  a c h i e v e m e n t  m a d e  p o s s i b l e  b y  y o u r  g u i d a n c e  a n d
s u p p o r t .  W e  l o o k  f o r w a r d  t o  a n n o u n c i n g  t h e  f i n a l  t o t a l  i n  M a y  a n d  r e c o g n i z i n g  t h e  r e c i p i e n t  o f  t h e
C o m m u n i t y  S e r v i c e  A w a r d  a t  g r a d u a t i o n .

I f  y o u  h a v e  q u e s t i o n s ,  c o n c e r n s ,  o r  a  s t o r y  y o u ’d  l i k e  u s  t o  f e a t u r e  i n  o u r  n e x t  e d i t i o n ,  p l e a s e  f e e l
f r e e  t o  r e a c h  o u t .

T h a n k  y o u  f o r  y o u r  c o n t i n u e d  c o m m i t m e n t  t o  o u r  s t u d e n t s  a n d  t o  t h e  p h a r m a c y  p r o f e s s i o n .  M a y
t h i s  T h a n k s g i v i n g  s e a s o n  b e  f i l l e d  w i t h  j o y,  g r a t i t u d e,  a n d  a b u n d a n c e.

Ta k e  c a r e .

D M F
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 Transit ioning from didactic  coursework to APPE rotat ions is  one of  the most  chal lenging,  yet
pivotal  moments in  a  pharmacy student’s  training.  I  stepped into my third rotat ion cycle,
oncology at  the brand new Jack and Sheryl  Morr is  Cancer  Center  (MCC),  without knowing

what to expect,  int imidated by al l  the oncologic  managements I  had learned in  the classroom
over 7  months ago,  but  optimist ic  for  the cl inical  experience I  was about to have.  

 I  was fortunate enough to be one of  the f irst  two students in  the Knight  Scholar  program at
Robert  Wood Johnson University  Hospital  -  New Brunswick,  a  large academic medical  center
and teaching hospital .  My third rotat ion in  this  program was precepted by Dr.  David Awad,

an alumni  of  EMSOP and the Knight  Scholar  program.  His  insight  into the workings of  EMSOP
and the Knight  Scholar  program was extremely valuable,  in  which he made my rotat ion

experience that  much more memorable.  
 At  MCC,  I  was immersed into a  pract ice sett ing that  serves patients  with some of  the most

cr it ical  and chal lenging condit ions.  The rotat ion introduced me to the complexity  of
oncology management and the dynamic,  interdiscipl inary col laborat ion required to provide
comprehensive patient  care.  Each day,  I  witnessed how the entire  healthcare team worked

together  to design individual ized therapy and optimize outcomes for  pat ients  and their
famil ies .

 Throughout my f ive weeks,  I  engaged in  a  wide var iety of  cl in ical  learning experiences.  I
part ic ipated in  rounds with the hematologic  mal ignancy team,  tracked and assessed

patients’  therapeutic  plans,  and contr ibuted to discussions on optimiz ing general  medicat ion
regimens.  I  led var ious topic  discussions and presented a  complex patient  case,

strengthening my knowledge of  oncologic  management and abi l i ty  to communicate
information to other  professionals .  I  conducted and presented a  longitudinal  medicate use

evaluation for  the Pharmacy and Therapeutics  Committee,  looking into the use of  an
expensive medicat ion and suggest ing ways to improve use and outcomes,  whi le  decreasing

costs.  I  a lso attended interdiscipl inary tumor boards and qual ity  meetings,  where I  acquired
a deeper understanding of  evidence-based cl inical  decis ions.  These experiences chal lenged

me to think cr it ical ly  and apply my knowledge in  real  pract ice,  whi le  also developing the
ski l ls  necessary for  post-graduate training and my professional  career  to fol low.  

This  growth wouldn’t  have been possible  i f  i t  wasn’t  for  the guidance of  Dr.  Awad,  Dr.  John
Fahmy,  Dr.  Alyssa Cendagorta,  and the rest  of  their  amazing team.  Together,  they created an

environment that  was chal lenging,  but  support ive.  They encouraged me to think cr it ical ly
and independently,  whi le  providing helpful  feedback and mentorship.  The team’s

commitment to teaching emphasized the importance of  cl in ical  detai ls ,  professional ism,
communication,  and most  importantly,  compassionate patient  care.  

 Reflect ing on my t ime at  MCC,  I  am grateful  for  the opportunity  to learn in  a  dynamic,
patient-centered environment.  This  rotat ion reinforced my interest  in  pursuing a  career  as  a

cl inical  pharmacist  and strengthened my confidence in  the role  of  a  pharmacist  on an
interdiscipl inary healthcare team.  

I  would l ike  to extend my s incere grat itude to Dr.  Awad and the entire  MCC pharmacy team
for their  mentorship,  support ,  and dedicat ion to student learning.  My experience at  MCC was

an invaluable step in  my journey from classroom to cl inic ,  and it  is  one I  wi l l  carry forward
into my professional  career.  

Bridging Knowledge to Practice: An APPE Experience at
the Jack and Sheryl Morris Cancer Center
Prepared by Alexandra Bell, PharmD Candidate 2026

Bridging Knowledge to Practice: An APPE Experience at
the Jack and Sheryl Morris Cancer Center
Prepared by Alexandra Bell, PharmD Candidate 2026
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Rotation Highlight: APPE Clinical Other (BMT) at Memorial
Sloan Kettering Cancer Center

Prepared by Micaela Quijano, PharmD 

During my APPE Cl inical  Other  Rotat ion at  the Memorial  Sloan Ketter ing Cancer  Center  (MSKCC)
in New York City,  I  had a  transformative and innovative experience where I  was engaged with the
Bone Marrow Transplant  (BMT)  team in a  pediatr ic  sett ing.  My days were spent with the Pediatr ic

BMT Team, which was composed of  a  hematologist-oncologist ,  pediatr ic ians,  fel lows,  nurse
practit ioners,  a  cl in ical  tr ia ls  nurse,  and pharmacists .  At  MSKCC,  I  acquired extensive knowledge

of  treatment guidel ines for  BMT,  cancers,  graft-versus-host  disease (GVHD),  and bacter ial  and
fungal  infect ions.  I  am truly  grateful  for  guided mentorship from my preceptor,  Dr .  Nicole

Daukshus,  PharmD, BCOP,  a  cl in ical  pharmacy BMT special ist .  

An insightful  moment of  my rotat ion was gaining a  comprehensive understanding of  the BMT
process.  The procedure of  autologous transplants  seemed extraordinary to me as i t  requires a
col lect ion of  stem cel ls  from the blood that  is  re introduced back into the same patient  after

receiving high-dose chemotherapy.  I t  was fascinat ing to learn that  even patients  with healthy
bone marrow might  st i l l  require transplants  due to damage from high-dose chemotherapy or

radiat ion.  Addit ional ly ,  I  part ic ipated in  medicat ion reconci l iat ions with pat ients  post-BMT.  My
understanding of  approaching treatment grew from leading topic  discussions involving,

chemotherapy-induced nausea and vomit ing (CINV)  and community-acquired and hospital-
acquired pneumonia (CAP and HAP).

At  MSK,  I  wrote a  journal  c lub on the REACH-4 study,  assessing ruxol it in ib use in  pediatr ic
patients  with treatment-naïve and steroid-refractory acute graft-versus-host  disease.  Acute

GVHD (aGVHD) is  related to BMT as i t  is  a  complicat ion that  typical ly  happens within 100 days of
stem cel l  transplant.  On rounds,  I  learned about glucocort icoids,  such as  methylprednisolone
and prednisolone.  These are f irst- l ine treatment options for  grades I I - IV aGVHD. However,  6-

month survival  rates of  glucocort icoids are at  about 50%,  with long-term survival  rates at  5-30%.
Thus,  ruxol it in ib has been studied in  pat ients  undergoing BMT.  Through this  journal  c lub,  I  gained

a comprehensive understanding of  an interest ing alternative for  aGVHD, ruxol it in ib,  an FDA-
approved oral  select ive Janus k inase 1  and 2  inhibitor  for  second-l ine steroid-refractory aGVHD

in patients  12 years  and older.

In  retrospect,  I  have gained a  deep appreciat ion for  the mentorship that  MSKCC provided for  me.
Working with complex disease states and state-of-the-art  treatment paradigms was impactful  for

my professional  development as  a  future pharmacist .  My experience in  pediatr ic  BMT
underscored the importance of  establ ishing treatments with the purpose of  decreasing major

side effects  of  treatment before BMT and preventing and treat ing infect ions after  transplant.  I
am eager  to contr ibute to groundbreaking advancements in  oncology in  my future roles  with the

appl icat ion of  everything I  learned at  MSK and in  the f ield of  pharmacy.  
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M y  f i r s t  A P P E  r o t a t i o n  w a s  a t  t h e  N e w  J e r s e y  Po i s o n  C o n t r o l  C e n t e r  w i t h  B r u c e  R u c k ,
P h a r m D,  D A B AT.  A s  t h e  o n l y  p o i s o n  c e n t e r  i n  N e w  J e r s e y,  i t  o p e r a t e s  24 / 7,  i n  a s s i s t i n g  t h e

p u b l i c  a n d  h e a l t h c a r e  p r o f e s s i o n a l s  i n  t h e  d i a g n o s i s ,  t r e a t m e n t ,  a n d  p r e v e n t i o n  o f
p o i s o n i n g .  T h i s  c e n t e r  d e a l s  w i t h  a  w i d e  r a n g e  o f  p o i s o n  e x p o s u r e s  i n c l u d i n g  b u t  n o t

l i m i t e d  t o  d r u g s ,  c h e m i c a l s ,  a n d  f o o d s .  T h e  s p e c i a l i s t s  w h o  a n s w e r  t h e  p o i s o n  c o n t r o l
h o t l i n e ,  k n o w n  a s  S p e c i a l i s t s  i n  Po i s o n  I n f o r m a t i o n  ( S P I s ) ,  a r e  t r a i n e d  h e a l t h c a r e

p r o f e s s i o n a l s  s u c h  a s  n u r s e s ,  p h a r m a c i s t s ,  p h y s i c i a n s ,  a n d  p h y s i c i a n  a s s i s t a n t s .  W h e n
a d d i t i o n a l  m e d i c a l  c o n s u l t a t i o n  i s  n e e d e d ,  h e a l t h c a r e  p r o v i d e r s  c a n  a l s o  r e q u e s t  t o  s p e a k

t o  m e d i c a l  a n d  c l i n i c a l  t o x i c o l o g i s t s  a t  t h e  c e n t e r.  M y  t i m e  a t  t h e  p o i s o n  c o n t r o l  c e n t e r
h a s  p r o v i d e d  m e  w i t h  f i r s t- h a n d  e x p e r i e n c e  o f  t h e  c r u c i a l  r o l e  p o i s o n  c e n t e r s  p l a y  i n

p r o m o t i n g  a n d  p r o t e c t i n g  p u b l i c  h e a l t h .

E v e r y  d a y,  w e  r e v i e w e d  t h e  c a l l s  r e c e i v e d  t h a t  m o r n i n g  a n d  f r o m  t h e  n i g h t  b e f o r e  w i t h
o u r  p r e c e p t o r.  T h e  c a s e s  w e r e  d i v e r s e ,  r a n g i n g  f r o m  i n g e s t i o n s  o f  h o u s e h o l d  c h e m i c a l s  t o
a c c i d e n t a l  s w a l l o w i n g  o f  m a g n e t s  o r  b a t t e r i e s ,  a n d  d r u g  o v e r d o s e s .  A f t e r  r e v i e w i n g  c a s e s ,

w e  w e r e  o f t e n  a s s i g n e d  c a s e s  t o  f o l l o w  u p,  m a k i n g  s u p e r v i s e d  c a l l s  t o  c h e c k  o n  h o w  t h e
p a t i e n t s  w e r e  d o i n g .  T h r o u g h o u t  o u r  r o t a t i o n ,  w e  a l s o  w o r k e d  o n  d a t a  c o l l e c t i o n  p r o j e c t s
a n d  a t t e n d e d  v a r i o u s  l e c t u r e s ,  g r a n d  r o u n d s ,  a n d  c o n f e r e n c e s  l e d  b y  m e d i c a l  a n d  c l i n i c a l

t o x i c o l o g i s t s .  

O n e  c a s e  t h a t  p a r t i c u l a r l y  r e s o n a t e d  w i t h  m e  w a s  a  c a s e  o f  a  p a t i e n t  w h o  h a d  b e e n
a d m i t t e d  f o r  s e i z u r e s  a f t e r  c o n s u m i n g  a  D i a m o n d  S h r u u m z - b r a n d e d  c h o c o l a t e  b a r.  T h i s
w a s  n o t  a n  i s o l a t e d  c a s e ,  a s  s i m i l a r  c a s e s  h a d  a l r e a d y  b e e n  r e p o r t e d  i n  N e w  J e r s e y  a n d

o t h e r  s t a t e s .  A l l  c a s e  d a t a  f r o m  p o i s o n  c e n t e r s  a r e  d e - i d e n t i f i e d  a n d  s t o r e d  i n  t h e
N a t i o n a l  Po i s o n  D a t a  S y s t e m  a l l o w i n g  f o r  a n a l y s i s  o f  c a s e s  t o  l o o k  f o r  p a t t e r n s  t h a t  m a y

i n d i c a t e  a n y  d r u g  a d v e r s e  e v e n t s  o r  c o n t a m i n a t e d  f o o d  p o t e n t i a l l y  l e a d i n g  t o  p r o d u c t
r e c a l l s .  T h i s  c a s e  h e l p e d  m e  r e a l i z e  t h e  i m p o r t a n c e  o f  r e p o r t i n g  a l l  c a s e s  r e l a t e d  t o

p o i s o n e d  p a t i e n t s ,  e v e n  i f  i t  i s  a f t e r  t h e y  h a v e  r e c o v e r e d ,  t o  h e l p  p r o t e c t  p u b l i c  h e a l t h .

T h i s  r o t a t i o n  a t  t h e  N e w  J e r s e y  Po i s o n  C o n t r o l  C e n t e r  w a s  a n  i n v a l u a b l e  e x p e r i e n c e  t h a t
d e e p e n e d  m y  u n d e r s t a n d i n g  o f  t h e  c r i t i c a l  r o l e  t h e s e  c e n t e r s  p l a y  i n  p u b l i c  h e a l t h .  T h i s

e x p e r i e n c e  h a s  n o t  o n l y  e n r i c h e d  m y  c l i n i c a l  k n o w l e d g e  b u t  a l s o  r e i n f o r c e d  h o w
i m p o r t a n t  r e p o r t i n g  a n d  c o l l a b o r a t i o n  a r e  t o  a d d r e s s i n g  p u b l i c  h e a l t h  c h a l l e n g e s .  I  a m

g r a t e f u l  t o  h a v e  h a d  t h e  o p p o r t u n i t y  t o  c o n t r i b u t e  t o  v a r i o u s  p r o j e c t s  a n d  w i l l  c a r r y
t h e s e  l e s s o n s  f o r w a r d  i n  m y  p r o f e s s i o n a l  j o u r n e y  a s  a  p h a r m a c i s t .
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Start ing our  Advanced Pharmacy Practice Experience (APPE)  rotat ions marked a  major  shift
from the classroom to the cl inical  world.  I t  is  a  transit ion that  has chal lenged us to adapt to
new environments and think more cr it ical ly ,  and accl imate quickly  to real- l i fe  pat ient  care.  

One of  the f irst  changes we quickly  noticed was our  schedule.  We went from a f lexible  schedule
to a  f ixed one,  where every day brought new patients,  new problems to solve,  and new learning

opportunit ies.  Instead of  studying for  exams,  we found ourselves reading guidel ines,  c l in ical
tr ials ,  and case reports  to prepare our  answers to other  health care professionals ,

presentat ions including journal  c lub and patient  cases,  and topic  discussions.

Another  change was the patient  interact ion and counsel ing.  During our  rotat ion at  Hunterdon
Medical  Center,  we had the opportunity  to interact  with pat ients  with a  wide range of  disease

states through counsel ing them on newly init iated medicat ions at  the hospital .  These
experiences taught us that  pat ient  counsel ing isn’t  just  about del iver ing information—it ’s  a lso

about how we present that  information.  The way we speak,  the words we choose,  and the
empathy we show can al l  inf luence how patients  receive and process what we’re saying,

especial ly  when they’re  feel ing overwhelmed or  vulnerable.  In  addit ion,  the process of  working
up the patients  pr ior  to the counsel ing has been a  valuable learning opportunity  as  i t  forces us
to learn the brand names,  indicat ions,  and s ide effects  of  the medicat ions used in  the patient ’s

therapy.  We also had opportunit ies  to catch potential  medicat ion-related errors,  such as
inappropriate drug select ions,  which reminded us how important  a  pharmacist 's  role  is  in
ensuring patient  safety.  Doing New Medicat ion Counsel ings,  especial ly  for  pat ients  who

couldn’t  communicate,  showed us how small  detai ls  can make a  big  difference.  I t  helped us see
how we can support  the team by catching things that  might’ve been missed.

In  the Intensive Care Unit  ( ICU)  at  Hunterdon Medical  Center,  we had the opportunity  to
observe many cr it ical ly  i l l  pat ients  and part ic ipate in  rounding with a  mult idiscipl inary team,

including physicians,  medical  residents,  nurses,  nurse pract it ioners,  and other  special ists .
During rounding,  we reviewed imaging,  lab values,  and patient  trends to make cl inical  decis ions

that  optimize pat ient  care.  The opportunity  al lowed us to see the perspectives of  other
members on the team and how valuable each person’s  input is  to  providing the best  possible

care to the patient.  

One of  the most  eye-opening parts  of  our  experience was learning to see patient  care through
mult iple  lenses;  not  just  from the pharmacist ’s  perspective,  but  also the physician,  nurse,  and

most importantly,  the patient.  Being part  of  the medical  team helped us understand the
different  roles  and responsibi l i t ies  that  each team member holds.  We learned how to tai lor  our

recommendations based on each audience’s  concerns and language.  This  interdiscipl inary
exposure from rotat ions al lowed us to grow not  only as  student pharmacists ,  but  also better

communicators  and col laborators.  
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We also gained f irst-hand experience in  medicat ion reconci l iat ion,  an essential  yet  often
overlooked part  of  pat ient  care.  Reviewing home medicat ion l ists ,  identifying discrepancies,
and clar i fy ing regimens helped us understand the importance of  l i terature and attention to

detai l .  These reconci l iat ions sometimes revealed potential  dupl icat ions,  omissions,  or
interact ions,  re inforcing the cr it ical  role  pharmacists  play in  preventing adverse outcomes.  

Throughout our  rotat ion,  the emphasis  on the mechanism of  act ion (MOA),  dosing,  and
brand/generic  names became even more apparent.  Understanding these components al lowed
us to explain therapies more clearly  to pat ients  and providers,  and ult imately  become more

confident in  our  cl in ical  decis ion-making.  

What made our  rotat ion truly  memorable were the relat ionships we bui lt ,  with pat ients,
preceptors,  and each other.  The shared moments,  including the l ighthearted ones (ex:  our
picnic)  helped strengthen our  connection as  a  team and reminded us to celebrate shared

experiences and a  sense of  togetherness.

As we continue throughout the APPE journey,  this  rotat ion wi l l  remain a  foundational
experience that  shaped our  cl in ical  approach,  deepened our  empathy,  and strengthened our
knowledge.  We’re grateful  for  the guidance,  support ,  and opportunit ies  that  have helped us

grow both professional ly  and personal ly .  
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