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INTRODUCTION

It is well known that interational pharmacists face unique challenges integrating into the Canadian workforce.
Preceptors working with international pharmacy graduates (IPGs) may also face challenges in identifying and
understanding the unique needs of IPGs in relation to addpti@gnadian pharmacy practicés a result,

Bredin Institutehas developed thipreceptor manual with the goal of defining best practices related to
precepting intarational pharmacy graduates. Thizanualis aimed at supporting Canadian pharmacist
precepors while they are instructing and mentoring international students.

ACP STRUCTURED PRACTCAL TRAINING

In addition to classroom and laboratory activities, students inntieenational Pharmacy Bridging Program

(IPBP) are required to register and pagte in the Albed College of Pharmacists (ACP) structured practical
training (STP) program. Individuals registereavith the ACP are currently required to complete 500 hours of
practical experience, supervised by a preceptor that is a licensed phariaeteptorsip sites for the IPBP
students are arranged through an interview process arranged by the program, with the approval of an employer
advisory committee, and case management is provided through a staff liaison officer.

The structured practid training portion is a crucial component of the IPBP as it allows the fuller application

of concepts learned in other components of the program. As evidenced by the progress of the first intake of
students, the quality of the internship experience serdg@l to their successful development. Likewise, the
positive experience of preceptors involved with the program is essential to continued positive partnerships with
employers.

Changes to ACP& SPT program are being considered that will come into effect whenthe legislation
incorporatingpharmacists under the Health Professions i&cenacted As such, the ACP is no longer
officially publishing the ACP Internship Manual, although a number of IPBP students still have access to it. A
number of the gds, checklists and assessment activities within the ACP Internship Manual may be helpful in
structuring the SPT experience.

The IPBP Preceptor Manual is not designed to replace the ACP Internship Manual, nor is it designed to
structure all the activite requiredto fulfill the SPT requirements.Rather,the focus of this manual is to
provide preceptors of IPGs with additional support in understanding the unique learning needs of IPGs as they
enter into the Canadian pharmacy environment.
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IPBP OBJECTIVES FOR STRUCTURED PRACTICAL TRAINING

As mentioned previously, structured practical training (SPT) through the ACP progaacruisialcomponent

of the IPBP program. While the IPBP is not responsible for managing the content and activities of the SPT,
the program has the following objectives for IPBP students in addition to the objectives set out by the ACP in
the Irternship Manual:

To build on professional pharmacy skills learned in academic study to fulfill the competencies set out by
the IPBP Curriclum, particularly in the areas of pharmaceutical care management, patient counseling and
professional practiceThese competencies are outlinedppendix1.

To support processes foounseling, patient interviewingdTC assessmerdnd pharmaceutical ma

learned in the academic portion of the progrésee Appendice® to 5), in order to facilitatea
standardized approach to problem solving and success on the OSCE examination. (It is recognized that
deviations from these processes occur daily to adapgat@nt characteristics or other extenuating
circumstances in these cases, please explain why a deviation is necessary).

To provide students with exposure to the Canadian health care system through the pharmacy perspective.

To prepare students withgmtical, hand®n experienceso that they will be able to independently practice
after fulfilling their licensure requirements.

To provide a balance of clinical activities (clinical decision making, patieanhseling, evaluating
appropriateness of pregations, patient assessment, ptcaand dispensing activitiesagcepting
prescriptions, usingharmacy systenmulling product, etc.yo that they get a welbunded achievement.

To identify and discuss where fireal worldd practice sometimes deviates from text book or OSCE cases
(e.g. patient characteristics and complexity, lack of access to laboratory tests, economic or coverage
situations, etc.)

To assist students in understanding Canadian pharmacy practice and exemday Canadian culture,
communicabn and language (including idioms and slang) and Canadian patient expectations.
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THE ROLE OF THE PRECEPTOR

Preceptorship is defined as fian individua teaching/learning method in which each student is assigned to a
particular preceptoré so the student can experience day to day practice with a role model and resource person
immediately available whin the clinical settingd.'

The role of the preceptor héeen defined in a number of y&i role model, educatoexpert, facilitator,
consultant, collaborate teacher. A continuum of instructiorhas been definedvhere preceptorship falls in

the middle between teaching and mentor8hghowing elements of each. As a preceptor, there are
experiential learning objectives that focus on the subtleties anetigarof realworld application of concepts
learnedin a formal education setting. However, there is atormne relationship between the preceptor and

the student and adjustments based on the specific needs of the student. Preceptors generaliiea@ria invo
evaluating the student, a key difference from mentorship. A table describing the key differences between
teachers, preceptors and mentors can be found in Appéndix

The following characteristics have been described for being an effectiveatatiab teachel:

fiAn ability to handle--and even thrive mthe messy world of clinical teaching.

Enjoyment of and respect for people.

Interest in and commitment to helping patients and students.

The capacity to work collaboratively with others.

Sensiivity to the subtleties of human functioning, particularly the dynamics involved in patient care
and teaching.

Enthusiasm about professional practice and teaching and the capability to convey that enthusiasm.
Enjoyment of learning.

Capacity to be refldive about what they do as a clinician and teacher and admit their limitations.
Adaptability and openness to challenges in the way they do things.

Willingness to make needed changes.

Ability to deal constructively with ambiguity and uncertainty.

Abili ty and willingness to practice what they preach.o

Additionally, the attributes of excellent preceptors include a caririyd®t an ability to explain difficult
concepts to students in a way they can understammksty;and courag€. Being a preceptais a challenge

and takes a great deal of energy, and even more so if there are communication barriers or significant
differences in cultural values. However, being a preceptor is a rewarding experience and can increase job
satisfaction’” When asked abauthe rewards of preceptinggreceptors from a variety of allied health
professions most commonly identified benefits associated with observing student growth in ability to perform
skills competently and independentlyOther reported benefits of precemiare summarized in Table 1.

Table 1 Reported rewards from being a preceptdf

the joy of watching a student develop

the opportunity to be challenged about how therapeutic decisions are made

the intellectual stimulus a student provides to "keep curretl’ with clinical practice
guidelines and the literature

the motivation to perform to best of own ability

stimulating students in specialty areas or areas gfersonal professional irterest

the opportunity to influence a studentés career

the opportunity to share oned knowledge and experience

the opportunity to figive backo to the profession

increased visibility and recognition by peers

> > D> D>

In addition to the benefits traditionally experienced from being a preceptor, preceptors of IPGs are provided
the addtional benefit of learning about a different culture, broadening their communication skills and
ultimately improving their cultural competence level. In fact, there may be instances where the IPG may be of
a similar culture to patients and may improvelenstanding of their issues, communication and relationships
with them.
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EXPECTATIONS OF PRECEPTORS

Preceptors of IPBP students are expectéd to

<< < < << <K< < << <K <K<K <K < (<

Be aware of the goals and objectives of the ACP structured practical training program and the IPBP
objectives

Provide a proper orientation to the site, staff and any expectations that are site specific (policy and
procedures, unwritten rules or expectations)

Mutually establish learning objectives and a schedule to complete them with the student, taking into
corsideration the student&s current knowledge, skills and experience and learning resources at your site

Act as a role model, clinically, professionally and ethically

Teach and demonstrate desired skills before the student is expected to do them

Provide the tdent with opportunities for active participation, including in clinical decision making (under
supervision).

Engage the student in discussions and encourage problem solving and critical thinking by frequently
posing problems for which the student mustrfolate an answer

Discuss differences in Canadian practice relating to the student@s country of origin, in order to assist the

student in identifying potential areas where cultural expectations differ

Ensure staff are appropriately introduced and inforneg@rding the objectives of the structured practical
training and of the expectation that they are to be treated as part of the pharmacy team.

Schedule daily sessions to provide constructive (not critical) formative feedback on performance so as to
guide a&tivities

Maintain an fopen-door policyd where students are invited to ask questions and raise concerns at
appropriate times (specify when it is ok and when it is not ok)

Schedule more formal sessions on an agreed upon schedule to assess progres® relatethgt
objectives (at minimum at the midpoint, ideally more frequently)

Discuss and provide a final written assessment of the studentés accomplishments and areas requiring
improvement

Provide feedback in an appropriate and private location, usingragcinge techniques

Be open to new ideas and suggestions, and view your participation as a learning experience.

Seek assistance in a timely manner, if issues or concerns arise that appear to not be easily resolved

! Adapted from. fiResponsibilities of the Preceptord ACP I nternship Manual. 2005. p.8.
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EXPECTATIONS OF THE STUDENT

IPBP studets engaging in structured practical training are expectéd to:

< < <<K<K< << < << <K<

<<

Provide the preceptor with a cover letter and resume

Set up a meeting with the preceptor to discuss the goals and objectives of the ACP structured practical
training and the IPBP program

Compkte a learning selissessment and set realistic personal goals for the SPT prior to commencing
Mutually establish learning objectives and a schedule to complete them with your preceptor based on your
personal goals and the needs of the preceptor andcesan site.

Be aware of and adhere to policy and procedures of the pharmacy site (ask for policy and procedure
manualduring your orientationif available)

Ask about and adhere to any unwritten expectations of the pharmacy e.g. when before a shift, to ar
addressing outstanding issues at the end of a shift, dress code, etc.

Act in accordance with the Code of Ethics and pharmacy legislation

Respect CONFIDENTIALITY of patients, preceptor and site

Take initiative for learning new knowledge and skills dlyserving, asking questions (at appropriate
times), researching and reviewing information, and having a positive attitude

Take responsibility for clinical and professional decision making ONLY UNDER SUPERVISION of your
preceptor or other licensed pharmacis

Integrate your learning objectives into your job responsibilities (e.g. if you are required to prepare
prescriptions, evaluate the therapeutic appropriateness of the prescription, perform a profile review,
identify any patient or drug related issuesd gerform checking, etc. as you would if you were the
pharmacist required to release the prescription)

Do research and studying on your own time, unless scheduled by your preceptor.

Seek regular feedback from your preceptor on your performance and ad\doeas for improvement and
accept itcourteously

Assume responsibility for your own learning with a deep sense of commitment

2 Adapted from fiResponsibilities of the Internd ACP Internship Manual. 2005. p.7.
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ADULT EDUCATION

AThe only kind of learning which significantly influences behavior isdistovered or selfppropriated
leaming - truth that has been assimilated in experience.”
Carl Rogers

"l cannot teach anybodgnything;l can only make them think."
Socrates

It is important for preceptors to have a grasp of the principles of adult education in order to maximize the SPT
experience. Research regarding adult learniagggest that humans actively create knowledge rather than
attaining it passively" In order to establish a lortgrm memory of the knowledge, we must do something
with it. In other words, if you don@ use it, you lose it. When learners are aware of the learning process,
learning is enhancell. Getting your student to fistate the information in their own words, provide examples,

apply it in various situations and circumstances, recognize relationship betwarah dther facts or ideas,
foresee some of its consequence or state its opposite or converse can enhance their learning.o*

Theory on adult learning show that adult learners tend to be results oriented and focus on problems that require
resolution. Theyend to be more setfirected than youth learners, taking resgbitity for their own learning.
Generally, adults bring more life experience to their learning experience, which is a learning resource.
Perhaps, most importantly, the content needs telegant to their goals and intereSts.

It should be noted that the concept of skiected learning may be culturally bodhdand may

be nore relevant for individuals from countries that highly value individualsee . 3R As

preceptors you can assyour IPG in developing a more selifected approacghas this is a
necessary skill for being a professional in Candslame strategies to promote seifected learning are found
in Figurel.

Figure 1. Strategies for Promoting SeHDirected Learning

From: The Expert Preceptor Interactive Curriculum. [Electronic]
URL: http://www.med.unc.edu/epi¢1998, October). FIPSE project group, Office of Educational Development,
University of North Carolina School of Medicine. Used with permission.
A Model the attitudes and habits of Hieng learninge.g., talk to students about
current problems in your own practice and demonstrate the methods you use |
_ solve them.
A Provide students with optio®d choices.

b

Ask students to prepare written learning plans or contrsggifying learning
objectives, reources and strategies, evidence of accomplishment, and criteria |
evaluation.

>

Assign projects that require students to set their own direction.

b3

Identify and organize available learning resoutodselp students choose
appropriately from the vast array potential sources of information.

>

Assist students in establishing their own information retrieval systems.

b

Emphasize and demonstrate critical appraisal of the literature.

>

Encourage peer teachimdnen you have more than one student at a time.

>

Establish ¢arning networksr study groups, e.g., journal clubs, and encourage
students to attend with you.

>

Meet with students individuallo provide guidance and feedback.

>

Ask students to assess their own performance.
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The following guidelines fopositive preceptorships have been developed by Flynn et al based on the theories
of adult educatior}”

A

The preceptor must be well prepared and understand characteristics of adult learningSome of the
pitfalls of precepting include ovextending oneselfyroceeding without clear expectations, assuming too
much responsibility for the student, underutilizing personal professional growth opportunities and running

XIV

out of time?™ By taking the time to be prepared, the preceptor can mitigate a number ofitfadise p

The preceptor and student prepare objectives and learning outcomes togetheBy preparing the

objectives together, the priority learning areas from the perspective of both student and preceptor can be
addressed. When learning activities arevaht to the learner, they are more likely to retain the

information and have a positive experience.

Learning environment is respectful for bothi this can primarily be achieved by a proper orientation
and setting out the expectations at the out¥éhiee communication difficulties arise, questioning can be
an effective way of initiating more open communication.

Learning moves along a continuum of preceptor to student directed learniniggenerally there is more
preceptor direction at the beginning, ehiowards the end of the SPT, the learner may be able to operate
more independently. It should be noted that the student may be able to act independently in some but not
all activities at any given time.

Learning moves from simple to advanced concepisGenerally, you would start with less complex
tasks or patients and move to more complex tasks or patients as the student becomes more familiar.

Keep in mind that your IPG may have extensive experience in some areas of pharmacy
practice or in certainisease states, whereas they may not have had exposure to very simple
things. For example, one student was completely comfortable with therapeutic concepts, but

had no &posure to technical aspects of filling prescriptions in Canada. Because he didwottait
something as simple as a refill was, the pharmacy team discounted some of his other knowledge.

A

A

A

Feedback constructive and effectivé focus on the activities rather than generalizations about the
person. More advice on providing feedback effedyixcan be found in the Evaluation section.

Learning activities are relevanti There are two methods that have been developed to ensure that
learning activities are relevant to the student. The first is a five step method:

1. the activity is safe (the stedt is not embarrassed or humiliated if their performance is less
than perfect)

the student can be successful in some way

the activity isinteresting and not just fibusy worko (captures their attention)

there is some element of selétermination (active pcipation)

preceptor chooses activities based on studentés priority learning areas, interests, or prior
learning experiences

Another method is called the-W-L method:

Phase I students identify what they think th&now about a topic to the preceptor

Phase Ili students find out what théd/ould like to know about the topic through discussion and
guestioning

Phase Illi what isLearned, is reviewed by both student and preceptor

arwN

Assessments are fair, valid and cledr students must understand how thel e evaluated and
measures should be identified at the outset. Read more about evaluation in the Evaluation section.
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INSTRUCTIONAL METHODS

A number of instructional methods can be agplivhile precepting studentSome effective approaches
include":

A

A

p>N

p>N

A

modelingi preceptor performs activity to demonstrate, and then supervises the student
thinking aloud 7 provides students with preceptorioaiale and stepy-step approach

anticipating difficulties 7 preceptor and student discuss potential probland how they might be
resolved in advance of an activity

prompts and cues preceptor reminds students of the necessary steps

regulate level of difficulty T preceptor assigns easier tasks early on and more difficult ones as the student
gains proficieng

reciprocal teachingi student teaches the preceptor, who provides feedback; this generally occurs after an
effective working relationship has been established

use of checklists or algorithmg these can be useful for activities with many steps

Instrudional methods have been reported in the literature, but few have been thoroughly evaluated for
effectiveness’ Table 2 demonstrates the arraychifiical teaching techniques that can be used in a clinical
setting.

Table 2 Common Clinical Teaching Metlods from Literature

Adapted from Heidenreich (2000)

Instructional Method Explanation

Orienting learner Orienting your student to the pharmacy and your expectations anc

performing an initial setassessment to determine their learning ne¢

Prioritizing learning needs In the first few weeks at the pharmacy, develop a set of mutual

objectives to focus on priority areas to tailor the SPT to your stude

Problemorientated Focus on a thenm®o as to not overwhelm the student or yourself (th

learning allows the student to prepare more, and focus on specific areas in
of jumping around to everything) e.g. diabetes patients, pediatric
patients

Priming Taking a couple of minutes to brief the student to the patient and i

right before thepatientinteraction e.g. fiM.B. had come to usfor OTC
heartburn treatment several timesin the last two months which didn&
work, her symptoms are consistent with GERD. We recommende
that she see the physician for treatment. Now she is back with thi:
prescrigion foromeprazole qd and requires you to counsel her. | w
listen inand jump in if you require assistance.0

Pattern recognition Allow student tabriefly reviewchief complaint of patient

prescriptionor a profileand make a presumptive assessniedtcated
guess) of what is going ornrhen allow them to observe you as you
assisthe patientAt the end of the interaction, have a discussion
comparing the studenté assessment with your own. This method helps
students to be able to recognize diseastmanagement patteresy.
A prescription formethyldopa 250mg tid for a female patient
previously on enalapril why the change?

(Also known as théAunt Minnie" method which fiemphasizes that if
the lady across the street laughs like your Aunt Miamig walks like
your Aunt Minnie, then she is likely your Aunt Minnie based on onl
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Table 2 Common Clinical Teaching Metlods from Literature

Adapted from Heidenreich (2000)
limited set of datad)

Teaching in the patient's Having the student assist or counsel the patient and adding informr

presence that is missed. The degree to which oae use this technique is
dependet uponpatient characteristics (it is not appropriate for all
patients, however some patients may contribute their feedback to
student as well) The primary advantage is that it allows teaching t
occur at relativelypusy times, provided the student is not fulfilling a
technician function at the time.

Limiting teaching points  Focus on one or two concepts in a teaching interagcfiooviding a
general rulghat can be applied to other scenarios

Reflective modeling Allow your student to observe you in a patient interaction and
afterward explain why you said what you saidlid what you did
e.g. fil didn& provide Mrs. Smith with the long patient counseling
sheet, because she will become overly concerned ateotdren side
effects associated with this medication when used long term. The
side effects are not an issue for her because she is only using the
medication short term.0 Talking through your decision making proce
is extremely helpful, as is demonsingtthe appropriate approach
when you do not know something.

Questioning Use questions to assess the extent and depth of knowledge of yot
student, so that you can guide further teaching. (More advice on
questioning can be found in the next section.)

Feedback Provide feedback with the intent to guide your studenté performance.
(More information on providing feedback can be found in the
Evaluation section.)

Teacher/learner reflection Reflection reinforces learning and integration with previous
knowledge/ experience. Have daily fidebriefingd sessions
fWhat did you learn today?0
fiWho was the most interesting patient today?0
fiHow is the practice different from your expectations?0

Preceptors should also reflect on their teaching. At the end of the
identifya teaching approach that was effective or ineffective. Then
yourself "Why was this approach effective or ineffective?" and "Wt
if anything, would | do differently next timend why?"

THEO ONE MINUTE PRECEPTOR\) OR AFIVE-STEP MICROSKILLS' MODEL OF
CLINICAL TEACHING 0 XV xvii

Often pharmacy practice is fgsaced and you may think that there is no time to provide quality learning
experiences for your student. When it gets busy, you may find it difficult to think of fiteachabled moments. In

the medkal field, it has been estimated that the actual time for discussion and teaching ingzaefit
preceptorstudent interactions is generally about one minute. In order to optimize this very short opportunity
for teachingNeher et atleveloped the fimicroskillsd model of clinical teaching.™ The model combines a

number of the instructional methods described in Table 2 in anssepmanner to structure the teaching
interaction. Table 3describes theteps of thenodel
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Table 3 Microskills Model for Clinical Teaching

1. Get a commitment Have student present the case (relevant patient informatior
reason for encounter)
After presenting a case, students will usually stop to wait fo
your response and asks for guidance.
Instead, ask the student tate what they think about the date

fWhat do you think is going on with this patient?0

2. Probe for supporting evidence  Before offering your opinion, ask the learner for the evidenc
that supports their opinion.
Ask what other alternatives were coregield and why they
were not chosen
3. Reinforce what was done well  Skills that are not well established need to be reinforced.
Comment on:
A The specific good behavior
A The positive effect it had
4. Give guidance about errors and If not correctederrors are likely to be repeated.
omissions Provide opportunity for student to selhalyze (problem
solving!)
Discuss soon after the error or misconception as possible
(immediate feedback is most effective)
A Fully explain error
A How to correct the problem
A Avoid the eror in the future
5. Teach a general principle Find opportunities to extend the students knowledge and
experience.
Provide general rules, concepts, or considerations.
e.g. considerations for patient groups, class effect of detgs
6. Reflection andntegration Reflection reinforces learning and integration with previous
knowledge/ experience.
Have daily fdebriefingd sessions
A fWhat did you learn today?20
fWho was the most interesting patient today?0
fiHow is the practice different from your
expectation?

A
A

When integrated into daily clinical interactions, the microskills method is easy to use, particularly for short
interactions (usually lasting five minutes or less). This method is also one that can be used when problems
arise during clinical activids. The following exampleillustrates how the model can be applied to a clinical
pharmacy scenario.
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Using the Microskills Model An lllustration

In your weekly progress session, your student and you have decided to focus on mental heal
for the next two weeks of the SPT and have identified some learning objectives, activities i
study. Your student now approaches you regardingeaqguiption she has received.

fiJoey Smith isa 15 year old has a history of behavioural problems and has been newly diagnosed with
depression. His mother has brought you his prescription for Paxil 20mg qd and has asked if it
for himto use.0 She pauses expectantly, waiting for you to tell her what to do.

1lYou ask iWhat is your assessment of the safety of the prescription for Joey?0
Your student says, a bit unsure: fiWhile there are risks and benefits with all prescriptions. In
reviewing JoeyGs profile, | do not see any contraindications.o

Z).You askiiwhy do you believe paroxetine the best option for Joey?0

Your student pauses a moment and then says: fiWell, | reviewed Joey& profile and he has been on a
few short term prescriptions but has no chicomedications. | know that there are some warnif
about the use of SSRIs in children, but a number of the studies concerned younger adolescel
am sure the physician is aware of the warnings.0 What do you say?

3JﬁYou provided me with a concise summary of the situation and were able to review Joeyds profile

and assess that there were no drug or allergy interactions that would be problematic. Your ap
also addressed the fact that there are risks and benefits to all medications, which isaimnpor
reinforce to patients. You also took additional information into consideration when raising the H
Canada warning.0

-J.lﬁWni leit isimportant not to undermine the physician, it still isimportant to contact the physician to
remind him about thdetails of the warning and make an alternate suggestion, especially becau
increased risk of suicidality is such a severe adverse effect.0 (IPGs may have different relationships
with physicians in their country of originthis may be an opportunity taddress cultural difference
in practice)

.
L3ﬁThe latest evidence indicates that adolescent patients respond best to behavioural therapy or
behaviour therapy with fluoxetine. There is still a slight increased risk of suicidality. There are
flaws inthe studies surrounding safety of SSRIs in children and a cautious approach is recomn
The Health Canada warning indicates that no one under the age of 18 should be initiaf
paroxetine.o
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ASKING EFFECTIVE QUESTIONS

One of the mostommonways of clinical teaching through questioning. Effective questioning can stimulate
interest andcuriosity, emphasize and clarify key concepts and move a student beyond fact®recall.
Additionally, it provides the preceptor with an opportunity to assess the breadth and depth of the studentés
knowledge and adapt instruction accordingly.

Questions a like paintbrushesThey come in many differen
sizes, shapes and textures. Artists may use many diffe
brushes on one painting to complete a masterpiece. The lea
experience is the masterpiece, clinical pharmacy knowledige
medium.

Bloomé& Taxonomy™ is the most widely used and bes
understood educational theory explaining different levels of
complexity in the cognitive domaiand the mastery of learning
Questions can be classified into six different levels: knowledge
(recall information) comprehensiofunderstand)application(use a conceptanalysis(separate material into
parts) synthesigput parts togetherand evaluatiofmake judgnents)

Low level or low order questions focus on simple recall of facts, concepts, principlefniiahs, where high

level or high order questions focus on analyzing, synthesizing and evaluating information. Questions at each
level are appropriate in the different situations that arise dariplgarmacyreceptorshiphowever there is a
tendency dér the health professions to focus more on lower level than higher level qué&Stiomsowever,

learning is enhanceaihd learners are more successful wieamnes aremore aware othe learning processes

that they are undertakifg® This fithinking about thinkingo is called metacognition, which has been linked to

better learning and higher intelligen@€. Higher order questions require students to make judgments,
requiring critical thinking angbroblem solving skills. Table ghows some comparisons of lawand higher

level questions that might be asked during a pharmacy structured practical training.
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Table 4 Comparison of low and high level questions

Low level questions High level questions

What are the side effects of What would you reacmmend to treat depression in this
citalopran? patient?

What are the modifiable risk factors How would you explain to the patient the how diet impa
for diabetes? diabetes?

What is the first line treatment of How do the mechanisms of action of @reinophen and
osteoarthritis? aspirin differ in the treatment of osteoarthritis?

Has celecoxib been associated with  How do you make a decision regarding the risk vs. ben
enhanced risk of cardiovascular of using a COX2 inhibitor for specific patients?

events?

It is best to use a variety of question types during interactions with your student. Close ended or convergent
guestions can help home on the actual level of knowledge of the student and also to help them to prioritize,
while operended questions elicit Iger, more thoughtful answers that require the student to use analytical and
problem solving skills, and can expose the depth of knowledge the student has and the thinking processes that
are in place.

In addition to cognitive questionsffective questior, or questions about the studentés own feelings and
attitudes, are often overlooked by preceptors in pharmacy. It is important to ask these questions to reinforce
theimpact emotions can have to the delivery of pharmaceutical care and focus on compdteridnvolve
attitudes. Additionally, it allows the preceptor to demonstrate to the student that they care about patients and
about the stdent and his or her experiench.is even more important to address these questions with your
IPG student, ashts will help you identify areas where there may be cultural differences in pharmacy practice
or cultural value differences that conflict with patient expectations.

Table5 shows some examples of cleseded, opended and affective questions.
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Table 5 Examples of different questions by typ&"

Close ended A Does erythromycin cause gastrointestinal side effects? (recall facts)

Of the drugrelated problems you identified, is this one the most importar
deal with?(prioritize)

Did you think about ? (challenge their ideas)

> >

>

Open ended What do you think is going on here? (diagnose)

What intervention do you suggest? (decide)

What would you do if this patient was a pediatric patient? (hypothesize)
What led you to making your decision? (chadjeh

What are important issues that came up today? (summarize)

How did you react when Mrs. Smith told you she had been newly diagnc
with breast cancer?

Why do you think you do not trust the patient?

What are the reasons that you are frustratéu Bob?

T > v D >

Affective

> >

Questioning may be a particularly useful activity for preceptors of IPGs, when cultural
differences in communication styles are affecting two way communication. A series of
guestions that build on each other can fistart the ball rollingd and allow the desired discussion to occur. At the
end of the session, when you have relayed the intended message, it is useful to have the student summarize her
assessment of the key learning points. You can then take the opportunity to reinforce the peanhiagd
correct any misconceptions. These questioning sessions can be planned in advance, but it is important to leave
room for flexibility to respond to issues or questions that the student raises. Ultimately, these sessions will
establish the two wacommunication and working relationship that are key to a positive SPT experience.

Questions to Avoid
Leading questions, statements that pretend to be questions and questions that are intended to humiliate, should
be avoided™" Table 6has some examples.

Table 6 Questions to Avoid by Type

Leading questions You understand why that pregnant woman should not us
fluconazole, don& you?

Statements pretending to be questior This patient obviously is experiencing an adverse effect
from her medication, woultd you agree?

Humiliating questions Shouldn& you have learned about drug interactions by now?
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QUESTIONING TECHNIQU E GUIDELINES ™" "

1.

The 3 Second Rulé many of us have a tendency to fill silence, but better participation and longer, more
elaborate antbettersupported responses result from allowing sufficient fiwait timed both after asking the
guestion and after the student stops speaking.

Provide enough time for the student to answer the question before you ask another

Model the questions by thinking aloud. We all have a mental checklist of questions we go through for
pharmacy activities. By sharing that process aloud, the goal is that our students will eventually internalize
and adapt the appropriate questions for their own use independently.

Regond to answers given by studentsListen carefully to what is being said. Reinforce what is correct

and ask further probing questions to allow the student to arrive at the correct answer. Probing questions
can ask the student to elaborate on a concégify a statement, or justify or provide rationale for their
answer. Prompting and redirecting questions can also be used if the original question was not answered or
if the student has gone dffack.

Do not reveal the answer norverbally. By maintaning a noncommittal stance, you will avoid
unintentionally leading the student to the answer you are looking for.

Prepare the appropriate environment and climate conducive to learning Choose the right place and
time, and ensure that your attitude is@mraging not intimidating.

Avoid trick questions i they generally are just frustrating to the student.

Raise some questions that require further selftudy to assist students in achieving their stated learning
objectives.
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CONTENT

Structured practicatraining is intended to provide the student with fireal-worldo experience that alows
students to apply the knowledge, skills and attitudes that they learn in their academic programs. Traditionally,
pharmacy schools have not been very effective at tegqciments fihow to work in a busy, complex
environment, how to effectively deal with people and making the best use of information technology.d*™

IPGs have had even less exposure in these areas.

The content a preceptor will cover during an SPT will vaigoaling to the studentés learning priorities, the

unique characteristics of the pharmacy within which the student and preceptor work, and the unique areas of
interest or skill that the preceptor may have developed. For example, if a pharmacy tenda targee
number of geriatric patients, it stands to reason that many of the learning opportunities for the student will fall
under the area of geriatricéf a preceptor has earned a certified diabetes educator designation, it is likely that
diabetes maype an area of focus.

It is essential that the preceptor and student set aside some time early in the SPT, ideally at the outset, and
mutually establish learning objectives expectations Resources for establishitearning objectives include

the comptencies set out by IPBP (Appendix 1), the ACP competency profile andssedsment process,
competencies set out by the Pharmacy Examining Board of Canada, and the Model Standards of Practice for
Canadian Pharmacists set out by the National Associafidtharmacy Regulatory Authorities (NAPRA)

Learning objectives should be committed into writing and that an activity is indicated for each objective.
Make objectives SMART (specific, measurable, achievable/attainable, realistic, and timely -bourdg

The Learning Objective Worksheet has been developed to assist you (found in the Forms and Tools section of
this manual). These expectations should have some flexibility in order to accommodate for teachable
moments in other areas that come up dutire SPT.

Reinforce IPBP Process

In the IPBP academic program, students have been encouraged to use a standardized, systematic approach to
patient counseling forew and refill prescriptionsjon-prescription drug patient interactioasd for

pharmaceutal care case work upsrhe formas for these can be found in Appendices 3.tdt is expected

that preceptors will support and reinforce this systematic approach wherever possible, as it is associated with
better performance in OSCE situations. Ohsly, there are instances when one needs to deviate from this
approach in real world practice. We ask, in these situations, to explain to the student why a deviation is
necessary e.g. patient has difficulty understanding, etc.

3 Available athttp:/napra.ca/pafprovinces/mb/4aiNAPRA-ModetStandardf-Practicefor-CanadiarPharmacistsune19-2006
MSPCRPRNov2005.pdf
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OSCE Process

The OSCE exaination (Part 1l of the PEBC Qualifying Examination) is a daunting milestone for IPGs to
reach. Traditionally, international graduates in the health fields have been less successful on the OSCE type
examinations compared to Canadian stud&€fit&’ Precepors of IPBP students are encouraged to become
familiar with the OSCE process so that they can continue to support the student in preparing for the
examination. Connecting real world experiences back to the OSCE will make the learning that much more
relevant for the student. The PEBC website has a number of sample stations to provide more information on
how students are evaluated. The link is provided in the Additional Resources section. Additionally, a sample
mock-OSCE case that has been used in tiBPI the past is included in Appendix 6

LEARNING STYLES

There is considerable literature on learning styles and how they can affect the teaching relationship. Preceptors
should be aware that the way that they learn may not be the same as the wstydbairlearns. Preceptors

should accommodate the learning style of the student wherever possible. There are tools available to help you
determine the way you learn best (see additional resourkedpds Learning Style Inventory is probably the

most @mmonly used tool to assess learning styles, based on experiential learning theory. Kolb identifies four
learning styles:

A Diverging: combines preferences for experiencing and reflecting

A Assimilating: combines preferences for reflecting and thinking

A Converging: combines preferences for thinking and doing

A Accommodating: combines preferences for doing and experiencing

If a preceptor has an opposite learning style to a student, difficulties could arise if care is not taken to
accommodate the learning ety For more information on learning styles, see the additional resources section.

There are connections between culture and how one 88rngzor example, North Americans

tend to value individualism and personal control over oneés destiny. Therefore, it stands to

reason that we would value selifected learning more highly than in countries where the
collective is valued.
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EVALUATION

Preceptors in the IPBP Program follow tAéberta College of Pharmacists Structured Practical Training
Program provding evaluation ofstudents through that program. WhileetACP internshipmanualis no
longer formally being produced, IPG students in the past have found the structure of the program to be useful.

The IPBP Program takes a general case managementapo monitoring students while on their structured
practical training, but does not record specific evaluation parameters from preceptors. The evaluation
construct for the structure for the internship is formative atstentended to assist the stotleo identify gaps

in their current competencies and then form strategies to address them. Put simply, your evaluation does not
ficount for markso but rather will point out areas of strengths and areas @éficiency, so that the student can
focustheir learning activities and sefftudy.

An evaluation form has been developed to assist you in evaluating your student and is found in the Forms and
Tools section of this manualAdditionally, the National Association of Pharmacy Regulatory Authorities
(NAPRA) has established Model Standards of Practice for Canadian Pharmacists, in which competencies for
pharmacy practice, performance indicators and examples of activities that prove fulfilment of the required
performance indicators have been established. tdbisnay prove useful in both identifying activities for the
student to complete and in evaluating the student.

BENEFITS OF FORMATIV E EVALUATION

Formative evaluation is described as being flike coaching: it is an ongoing
process of correction and reinf@ment that helps shape desired performang
and attitude.g”™"

Benefits of formative evaluation inclutié’:

A Assistingstudents to evaluate their own knowledge, identify strengths
weaknesses without penalty, better understand the preceptorés
expectationsand make continual adjustments to improve performance

A Assistingpreceptors in evaluating and modifying their teaching to
maximize the learning experience of the student and provides an
opportunity to recognize progress.

A Encouraging interaction and commuation between the preceptor and
the student and establishing productive working relationships

GIVING FEEDBACK EFFE CTIVELY

Many preceptors struggle with the appropriate method to give feedback. The foundation for effective feedback
is having clearly under®od expectations and goals from the outs@uidelines for providing feedback
effectively have been developed by the Expert Preceptor Interactive Curriculum through the University of
North Carolina based on wobly experts in the medical field.

Guidelines for providing feedback effectively”

Adapted from Ende, 1983, and Stritter et al., 1986.

Resource: The Expert Preceptor Interactive Curriculum, University of North Carolina
http://www.medunc.edu/epiclUsed with permission.

Set the stage

A Establish a relationship with the student that emphasizes working as allies, with comm
~goals.

A Ensure that the goals and objectives are clearly understood by preceptor and student.
A Find a quietprivate, comfortable place for communicating feedback.
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Timing

A Provide feedback often and as soon after the event being evaluated as possible.

A Make feedback a regular, natural part of the clinical experience.

A Discuss and negotiate with thereer about when, where and how often feedback will be
given.

Content

Begin by soliciting the learner's thoughts on his or her performance

Base feedback on firstand data.

Relate feedback to goals and objectives.

Give positive and construcevcomments focused on behaviors that can be changed.
"Sandwich" negative feedback between positive comments about performance.
Use descriptive, nejudgmental language that focuses on decisions and behaviors rathe
individual abilities or traits

Suggest correct performance rather than emphasizing what was done wrong
Focus on specific performances, not generalizations.

Limit the quantity of feedback given at any one time.

Check to see if the learner has understood the feedback given

D> DD DD D> D>

Precgtors should seek evaluative information from a number of different sources including careful listening,
probing with effective questions, direct observation, reviewing materials produced by the learner (like care
plans, etc.), and feedback from the pharyn@am, physicians, other health professionals and patiéhts.

Different cultures may have different scales of feedbaknildly negative
comment in one country may be neutral in another country and harshly negati
another. If a Canadian preceptor has provided negative feedback and it appe
that it is not registering with the student, perhaps the student isagting the
message as negatively as intended. Additionally, sometimes feedback can be
misinterpreted by the way it is delivered i.e. the phasing or order in which posit
and negative feedback is provided or the timing of feedback.

IPBP EVALUATION FORMS

The IPBP has developed several tools to assist with evaluatiodinga learning objectives worksheat,
student evaluatioform, and a site and preceptor evalaa form. These forms can be found in the Forms and
Tools section of this manual. Samptenpleted forms are found in the Sample Completed Forms section

Learning Objectives Worksheet
This tool is intended to guide the development of objectives, tetivio fulfill them and a schedule to
evaluate them.

Student Evaluation

This tool include brief checklists in key areas including professionalism and ethics, initiative, general practice
skills and work quality, communication skills, drug and medicalWidedge, patient assessment and care plans.

It is intenckd that there is, at minimum, a written initial assessment, a midpoint assessment and a final
assessment providehere is also part of the form dedicated for student specific objectives.

Site andPreceptor Evaluation

This tool will be completed by the student for the program records. It will be used to provide the student a
chance to provide feedback about his or her experience, and may also be used for future training opportunities.
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CULTURAL D IVERSITY IN PHARMACY

We may have all come on different ships, but we're in the same boat now.
-Martin Luther King, Jr

Diversity is a fact of life in pharmacy in Canada. Our patients come from all walks of life and all corners of
the world. Accordingto the 2001 census data, nearly one fifth of all Canadiads1%6 of Albertanswere
foreignborn. Figure 2shows the breakdown of population in Alberta and Canada by visible minbigure

3 shows the top 10 source countries of immigrants in Albert2G04 and where immigrants in Alberta
settled”™""

Figure 2: Diversity in Alberta and Canada (2001 Census Data)

Alberta Canada

Visible Minority Status Total Male Female Total Male Female
Total population by visible minority groups 2,941,15( 1,472,64( 1,468,51( 29,639,03( 14,564,27" 15,074,75!
Visible minority populaibn 329,93( 161,90t 168,02( 3,983,84! 1,945,51( 2,038,34(
Chinese 99,09t 47,98t 51,11¢ 1,029,39! 499,38t 530,01(
South Asian 69,58C 35,47¢ 34,10t 917,07% 465,47 451,60(
Black 31,39¢ 16,165 15,22¢ 662,21¢ 316,06% 346,14¢
Filipino 33,94C 13,97C 19,97¢ 308575 130,99t 177,58(
Latin American 18,74¢ 9,215 9,528 216,98( 105,73¢ 111,24%
Southeast Asian 23,74C 11,665 12,07% 198,88( 98,29t 100,58¢
Arab 19,32( 10,55¢& 8,77( 194,68t 105,94~ 88,73(
West Asian 228 2,858 2,37( 109,28¢ 57,88C 51,41C
Korean 7,80C 3,81E 3,99( 100,66( 48,50C 52,16(
Japanese 9,95C 4,745 5,20( 73;31E 33731 40,00(
Visible minority, n.i.e 4,22C 2,115 2,10% 98,91¢% 47,27C 51,65(
Multiple visible minorities 6,91C 3,35C 3,56( 73,87% 36,65¢E 37,22(
All others 2,611,22( 1,310,73¢ 1,300,48! 256%,185  12,618,76!  13,036,42

Statistics Canad&™
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Figure 3 Immigrants in Alberta 2004
Top 10 Source Countries for Immigrants, 2004™" Settlement of Immigrants in Alberta, 2004

2004 2004
ICountry Number %l City Number [
\China 2,105 133 Calgary 9.308 56.5
Philippines 1,969 12.0) Edmonton 4,810 249.2
India 1,625 o9 Subtotal 14 118 a5 7
Fakistan 1,008 6.7 Red Deer 254 1.5
LUnited Kingdom arg Lethbridge 177 1.1
and Colonies 5.3 Medicine Hat 148 0.9
United States 700 4.3 Fort McMurray 128 0.3
Sudan 428 2.6 Brooks a3 0.5
Republic of Korea 368 2.2 Grande Prairie 126 0.8
IColombia 328 2.0 Sherwood Park 72 0.4
Russia 322 2.0 Banff 54 0.3
Subiotal 9,916 60.2 Subtotal 15,158 92.0
Othars 6,353 39.9 Other 1,311 8.0
Total 16,469 100) Total 16,469 100

Source: Alberta Government, from Supporting Immigrants and Immigration to Alberta, 2005

To be effective at our jobs, we must adapt our services, communication and counseling skills to our patientsd
needs Inaeasingly, cultural competence is becoming an essential skill for Canadian pharmacists.

CULTURAL COMPETENCE

Cultural competence has been described as being fiable to recognize differences, identify similar patterns of
responses, avoid stereotyping by acklealging variations and balance his or her own caring actions by
recognizing differences, and avoiding stereotyping.0”* The following strategies to improve cultural
competence in pharmacy practice have been ideritified

o fiExamine your own cultural backgrain

e Learn about the cultures you serve

¢ Demonstrate sincere interest in your clientGs culture. Ask open-ended questions

* Recognize cultural differences

e Don@ generalize or stereotype. Determine individual perceptions, beliefs, preferences and needs.

+ Make thepharmacy environment welcoming and attractive based on clientsdcultural beliefs.

e Use culturally sensitive educational approaches and materials

e Learn some phrases of the predominant-Boglish speaking population in your community. Have
materials availdle for referral if needed.

¢ For language barriers, use a trained interpreter if possible. If not, a family member may be helpful

e Pictograms may help convey some messages.

A good place to start to develop an understanding of how culture affects healgenaptions is to examine
your own cultural background and beliefs. Others have developed a series of questions to‘t8hsitieh
are found in Tabl&.

Table 7 Examining your own cultural background (Spectre, Zweber)

What is your cultural herita@e

Where did your parents/grandparents/great grandparents come from?

What were/are some foods, celebrations, rituals, clothing, etc. that were meaningful to your far
symbolized your cultural background?

How do you define health?

How do you keep yogelf healthy?

How do you defindllness? What causes illness?

What would you define as a minor, or aserious medical problem?

How do you know when a given health problem does not need medical attention?
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What health problems do you seliagnose?

Who doyou seek for help with minor health problems? Major health problems?
Do you use over the counter medications? Which ones and when?

Who makes health care decisions in your family?

What expectations are there for who is to care for an elderly relative?

If you recognize the impact of culture on behaviours, perceptions and choices, you will be able to more readily
identify and accept othersdcultural influences. ™

Ethnocentrism is the Apractice of unconsciously or consciously privileging a certain ethnic group over others.
This involves judging other groups by the values of one's own group.0®’ Traditionally, there has been an
ethnocentric approach in North America. By becoming aware of how deeply culture can oaifect
perceptions, we can better preventsalves from holding ethnocentric prejudices.

CULTURAL DIVERSITY AND PRECEPTING AN IPG

In addition to the benefits traditionally experienced from being a preceptor, preceptors of IPGs are provided
the additional benefit of learning about a different cultureoadening their communication skills and
ultimately improving their cultural competence levéi. fact, there may be instances where the IPG lneagf

a similar culture to patients and may improve understanding of their igssammunicatiorand relatnships

with them.

As a preceptor of an IPG, itéssential to be sensitive to cultural influences, so that you can guidstydent
when there may be a potential conflaifttheir traditional cultural values with Canadian values or expectations.
Open communication about these situations will assist the IPG in adapting their approach.

Culture is learned consciously and unconsciously, and pervades every aspect of life. As culture is influenced
by factors including life experiences, assumptions dbasegeneralizations or stereotypes about race can be
inaccurate about the individual and lead to misconceptions. However, some generalizations can be useful as a
means of broadening oneds awareness of the types of differencesin various cultures.

Much research has occurred in the area of cultural differences and their impact on global business relations.
Some of this research has defined the following dimensions of national culture: power distareesure of
hierarchy, uncertainty avoidancgisk tolerance)individualism(vs. collectivism or community), antbntext

(the collection of social and cultural conditions that surround and influence the &y&ht).
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Figure 4 Individualism in Selected Countries - High
scores correspond to highly individualistic countries
(Adapted from Hofstede, 1984)

Venezuela
Colombia
Pakistan
Peru

Taiwan
Thailand
Singapore
Chile

Hong Kong
Portugal
Mexico
Philippines
Greece
Turkey
Brazil

Iran
Argentina
Japan

India

Spain

Israel
Austria
Finland
South Africa
Germany (W)
Switzerland
Norway
Ireland
France
Sweden
Denmark
Belgium
Italy

New Zealand
The Netherlands
Canada
Great Britain
Australia
USA

100

A study of 40 countries showed significant differences betweentries in these national dimensifisthat
contribute to the way individuals from different countries communicate, work as teams, and go about business.
Figure 4shows the scores for the individualisimension for selected countries and Fighighows thevalue
differences between high contegdorth America and most of Western Europeld low context countries
(Asia, Africa, South America and the Middle Easfjhe most frequently reported cultural variables include
environment, time, action, commuation, space, power, individualism, competitiveness, structure, and
thinking "
Figure 5 Characteristics of low and high context
countries

low context high context

Logical and linear Relational and intuitive
Personal control over Love and harmony with
the environment nature

Present and future Past oriented

oriented
Reliance on the verbal
over the nonverbal

Reliance on non-verbal
codes over verbal

message messages

Competitive Cooperative
Change over tradition Traditions over change

Page26 of 112



Preceptor Manual 2006
International Pharmacy Bridging Program
Bredin Institutei Centre forLearning

While there is a significant amount of professional knowledge in pharmacy that transcends culturalibarriers
pharmaceutical concepts, structure activity relahips, physiology, for exampleit is still important to

realize that the approach to application of these concepts in patient management may be significantly different.
Table 3 desdibes some cultural differences in the pharmacy practice.

Table 8 Some cultural differences in international pharmacy practicé, "™

Difference lllustration

Available space in the¢ fiPharmacies in the Netherlands and in Scandinavian countries are large,
pharmacy serving two to three times as many patients as pharmaciesténBFrance

and Spain. These larger pharmacies employ more staff, including
pharmacists, and the people we describe in the UK as technicians are
highly trained and have more respon5|b|I|ty, so allowing pharmacists to ¢
more time on pharmauatcal care.d'

Income of the pharmacy  Affects the extent of services available.

Education of pharmacist Many pharmacy programs focus on the pharmaceutical sciences rather t

and their staff patientcentred pharmaceutical cafas defined in CanajlaPrograms may
utilize didactictrainingrather than problem based learniagd some may nc
incorporate OSCE like evaluations at allechnicians may be highly traine
(Netherlands) or not trained at all (developing countries).

Learning style Aside from theory on learning styleis,appears that Canadian students may
more accustomed to fitrial and errord learning experiences and learning by
example

Philosophy of practice Many IPGs are not familiar with the Hepler and Strand definition

pharmaceutal care. This philosophy pervades Canadian pharmacy s
and regulatory competencies, standards of practice, and basically all fas
pharmacy selfjovernance.
Presence or absence of Obviously, learning Canadian phagscy systems, third party billing
computerized medication  application of electronic health recoréls. will be a challenge for individual

records from countrieswithout automation.
Quality of relationships with A Far East Asian IPG reported that suggesting therapeutic chémges
doctors prescription to a physician is finot doned in her country.

Percentage of patients wh Loyalty to one pharmacy may vary

visit just one pharmacy

Workload of pharmacist: The workload may be dependent on the concentration of population thie

and staff pharmacy is located and the availability of pharmacists and other trainec
Pharmacistzontinue to be in short suppround the globe, particularin
developing countrie¥.

Social status of the fAThe status of the pharmacist may be higher [in some countries] than in Nort

pharmacist America, and the customservice role may diffef-or example, in many
parts of the Middle East, it is considered a sign of respect for the patient
approach the pharmacist and initiate dialog. Likewise, tlenpacist would
very rarely approach a patient, introdinie or herself, and ask if he or she
may be of assistance. Clearly, by North American standards, such behay
would make the pharmacist seem aloof, |nd|fferent or unapproachable, y
is widely acepted and expected in other cultures.d"

Different knowledge focus fiPharmacists from other countriemy lack knowledge regarding certain

based on geographic common therapeuticonditions in North Americae(g.depression,

societalillness profiles. hypetension, hypercholesterolemia) or may have sup&riowledge in other
areas ¢.g.pharmacognosy, medicinal
chemistry, or treatment of malaria or infant dehydration).0

\|IV

Type of practice e.qg. Many IPGs may not have practiced in a community pharmacy in their ow
hospital, community, country, or have been in a pharmacy that primarily compounds medicatic
industrial/manufacturing,  which is significantly different than the typical Canadian pharmacy
pharmaceuticahidustry environment.

regulatory

4 Some of illustrations and differences are anecdotal based on evidence through the IPBP program.
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INTERNAT IONAL PHARMACY PERSP ECTIVES

(Courtesy: International Pharmaceutical Federatitp.//www.fip.org)

Quotes included in this secti@re excerptedrom blogs ofpharmacistsn the International Pharmaceutical
FederationYoung Pharmacist Group who participated in the Global Young Pharmacist WEBIlog project, a
website where twelve pharmacists from around the world kept online diaries describing their pharmacy
experiences.

fiOne of the jobs that | carry out around the clock is addressing the shortage of

pharmaceuticals... One example is Penicillin V which is unavailable in the Nepalese

market, owing to its very cheap rate while at the same time Nepalese pharmaceutical
- e companies are aggressively marketing other newetbatic for microorganisms that
Syl - ~ can be easily covered by Penicillin V. Unfortunately, patients with rheumatic heart
““m disease who are dependent on Penicillin VV are deprived of thislife saving drug.o

y s NN
i | fiOn Tuesday, the last day of August, 12 Nepalese workers, who were earlier kidnapped
) I | by a group of Islamic militants in Iraq were assassinated by them. The very next day
\ Y violence erupted in our city.
. l

The government imposed a curfew from 2pm yesterday for an indefinite period. The
situation was really shocking me when | went to work today, as the whole city seemed to have suffered the
violence

The curfew is still on; | was lucky enough to get a vehicle with a healthcare pass that allowed me to use the
street in spite of the curfew to get to my home and veiteu all. Nobody knows how long the curfew will be
imposed for but | sure am determined to get to my (well our) pharmacy tomorrow, just to practice my
profession.o
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fiThe past decade & a half of global isolation coupled with the embargo and sanctions
imposed on Iraq has left the country in a tight dark corner of the world. All aspects of life in
the country have been affected; the pharmaceutical sector is one of the most disadvantaged.
It has left a state of stagnant national drug regulation in thetrgoin which there is no

visible innovation or noticeable developments in quality assurance measures. The lack of
instruments and the shortage of professional pharmacists have encouraged the emergence of
what | call "Pharmaceutical Chaos" in the courdtry.

fiThe present national quality assurance centre in Baghdad is not fully equipped with
instruments, there is a huge shortage in glassware, so what about the sophisticated
instruments? Do not aské

G}rlmi/de'ﬁsl;t of Co-operation & collaboration between the various goverrtragencies such as the drug
Tikrit Iraé regulatory authorities, customs & police is essential for success in the fight against

counterfeiting but currently the fight against terrorism is their main priority. The
Countryés security status is the only thing on the Governmenté agenda with the principle
&urvive longer with ill, better than survived shorter with Killa@ Therefore, there is no point in submitting a
proposal to the Iragi government on counterfeit medicines until we can walk safely from our homes to our
workplaces and vice versaé 0

fiPharmacist: Good morning. Are you Mdm XY Z?

Mdm XYZ: é é (staresunblinkingly at you)

Pharmacist: Are you Mdm XYZ or collecting medications on her behalf?
Mdm XYZ: é é (dtill staring unblinking at you)

Pharmacist: Do youpeak English or fijiang hua yud (translated as fispeak //
Chinesed in Mandarin)?

Mdm XYZ: é é

Pharmacist: (speaks louder in Mandarin thinking that this elderly Chinese
slightly hard of hearing) WHAT LANGUAGE DO YOU WANT ME TO
SPEAK? Yisan Chong
Just when yotthought that you were getting no where and about to give up, tifgngapore
patient suddenly responds with a AiWo buay heow tiah lah!o (trandated as fil

don& understand you! o in Hokkien).

All that effort was expended just to establish the language the patier sfmolkproud to say that currently
I6m at least able to tell patients how to insert a suppository (and not to ingest it orally!) or use an eye drop
properly in afew dialects. | guess being a pharmacist in Singapore isné about just knowing your medications;
ités also about knowing your patients, or rather their languages.o
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fil had avery interesting call the other night in the pharmacy..
An Indian (or for those in North Americaé an East Indian) lady called the pharmacy..

you will have to imagine the acdeyourself..
"Excuse me, my husband has the frog bite..what can he use for the frog bite?"

Her.. "yes.. frog bite.. his neck.. all frog bite.. very red.. "

. A few images flashed across my brain at that point.. one of a hagelaimping down

on her husband's neck.. and then one of numerous frogs attached to her husband's neck
(much like the thaipusam hooks in Singapore)...

and then a couple of thoughts flashed through my mind... firstly.. frogs don't have

Sylvia Beh _
Singapore/ teeth.. and second..it's [very cold] ranging from100C to-400C at this point..
Winnipeg, WHERE DO YOU FIND FROGS?!?!? | almost asked her where her husband went...

Canada (IPG) the swamp?!

frog bite.. all oer his neck.. very red".. then I finally realised that she meant to say FROST BITE...
Y ou should have seen my face then.... ;)0
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GENERALIZATIONS ABOU T DIFFERENT CULTURES

Generalizations can be useful to provide insight intorthg a society views arapproaches the world. From

a preceptor point of view, being aware that some of your perceptions are influenced by traditional North
American values may help you to identify miscommunication between you and your student that may originate
out of cultural dfferences.

It should be noted that generalizations are not the same as stereotypes. Generalizations are fibased on a large

sample of a group, provide general characteristics based on cultural and social factors, assume that individuals
in the group varyn compliance, inform rather than prescribe and help outsiders identify topics that are likely

to be sensitive and should be handled with cared” whereas stereotypes fipresent a fixed and inflexible image of

a group, ignore exceptions and focus on behasithat support the image they present, are ethnocentric or
racial and put both insiders and outsiders on the defensive.0"' For example, AAll Dutch peopledrink coffe@is

a stereotype, while fiCoffee is an important aspect of Dutch cultured is a generalization. (Apparently, the Dutch

do consume 6 kg of coffee per person per ytarfourth highest consumption in the wa2001 data)™"

The following tables compan®/estern cultural views with Asian cultural views in terms of valieble 9),
communica®n styles (Table J0andorganizational patterns (Table)If" It is not difficult to see how easily
misunderstandings can occur when individuals of differing viewpoints meet. However, if handled carefully,
the best of both worlds can bring a synergyhtteam.

Table 9 Comparison of Western and Asian Cultural Views of ValuegLewis, 2003)
Western Cultural Values Asian Cultural Values |

Democracy Hierarchy

Equality Inequality
Selfdetermination Fatalism

Individualism Collectivism

Human rights Acceptince of status
Equality for women Male dominance

Social mobility Established social class
Status through achievement Status through birth or wealth
Facts and figures Relationships

Social justice Power structures

New solutions Good precedents

Vigor Wisdom

Linear time Cyclic time

Results orientation Harmony orientation
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Table 10 Comparison of Western and Asian Cultural Views of Communication StyléLewis, 2003)

Western Cultural Communication Styles Asian Cultural Communication Styles
Direct Indirect

Blunt Diplomatic

Polite Very courteous

Talkative Reserved

Extrovert Introvert

Persuasive Recommending

Mediumsstrong eye contact Weak eye contact

Linearactive Reactive

Unambiguous Ambiguous

Decisive Cautious

Problem solving Accepting of he situation
Interrupts Does not interrupt

Half listens Listens carefully

Quick to deal Courtship dance

Concentrates on power Concentrates on agreed agenda

Table 11 Comparison of Western and Asian Cultural Views of Communication Style (Lewis, 2003)

Western Cultural Organizational Patterns Asian Cultural Organizational Patterns
Individual as a unit Company and society as a unit
Promotion by achievement Promotion by age or seniority
Horizontal or matrix structures Vertical structures

Profit oriertation Market share priority

Contracts as binding Contracts as renegotiable

Decisions by competent individuals Decisions by consensus
Specialization Job rotations

Professional mobility Fixed loyalty
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COMMUNICATION

Two way communication is at the roaff positive structured practical training experiences. When
communication between the preceptor and the student is less than optimal, learning is dffeetiedion to
communication skills, e effective preceptor has and demonstrates a broad knemedg explains the
rationale for decisions and actionsas an open mind and listens to others ideas and opiransgvers
questions specifically and clearlynakes connections to previous learning experiencdsaader concepts
while teachingrlearlycommunicates expectations, engages the learner and makes leartfing fun.

The interrelationship of culture and communication has been researched extensively. There are a number of
personal characteristics thebmmunication(Figure 3). These characteristidfilter the way we send and

receive messages. You may recall the expression fishe sees the world through rose-coloured glasseso referring

to the idealistic way the subject views the world. Characteristics such as our culture, race and gender affect
our perception of the world, just as if we were wearing coloured glasses.

Obviously, there are communicatiproblemsyhen someone does not understand the language, but there are a
number of other differences in communication between culttivals are moresubtle, including those in
communication styles.Consider
the challenges you might face in a
preceptorstudent

relationship, if you are a very
direct, getto-the-point, first
thebadnews kind of person

(like many North Americans)

and your student is ofan

Asian culturewhere courtesy

harmony and building trust imw il Receiver
are paramount, particularig |

providing feedback. Table WV

12 shows the areas where =

cultural differences may have gm_;;é:m;!

an impact. Experience
Culture

Education
Gender

Language

Figure 6: Cultural filters to communication

2 Way Communication

WMMI MubeUB bscs hy Pramacy Protessords Commio g EMet vty it o Maltoalise
N-mmv Franmacian 2000
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Table 12 Cultural differences in Communication Styles

Conventiondor courtesy What is considered polite like responding to a greeting, acknowlec
what someone is saying etc., responding fiyes, but € 0

Sequence Linear logic vshaving a circular or spiral way of talking

Phasing When you get down to business ebgsness first, socializing later vs
socializing and relationships firgiusiness later

Objectivity How much emotion is involved in a discussimd how much can rel

on past relationships those who value high levels of objectivity m
feel those who daot are confrontational or perhaps irrational wh
those with low levels of objectivity may feel thifiie transaction is to
impersonal, or that they are being manipulated

Specificity How much detail or context one values

Assertiveness What one personiews as assertive, another may view as being rud
Candour Truthfulness vs. saving face or honour

Simplicity Complicated language vs. plain language

Accents Wrong judgments can be made solely on accents

Non-verbal communication | Some cultures use lesesmverbal communication

Gestures
Since a high proportion of our communication is nonverbal, we must be conscious of messages we may be
sending through those means. Gestures can mean wliffleireys in different cultures (Figui@.

Figure 7 Different meaning of gestures
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Ixi

Other examplesiclude.

A O.K. (circle made with thumb and index dir) means fimoneyd in Japan, fizerod in France, and is obscene

in Brazil and Russi&"

fiCrossing the arms. In Kenya it expresses consideration, contemplation, and thoughtfulnedsoiththe
America,it is commonly interpreted as beingwilling to consideother's ideas.

Exchange of kisses on the cheek. In Arabic countries this is a common greeting among men. Men kiss one
another on alternating cheeks several times. InNtbh America,it is also a geeting, but it is used
between men and women if good friends or relatives.

Holding hands between men is accepted in many countries around the world, but not in the U.S. In fact, in
some countries it is frowned upon or forbidden for opposite sexes théds in public.

Come here (beckoning with the palm up) is used in the U.S. In Honduras, the gesture is slightly altered
with the palm dowm

Showing the sole of one's foot is an impolite gestun@ajor insultin manyMuslim countries

Eye contact denes trustworthiness or honesty in North American culture but may demonstrate respect or
disrespect in other cultur&¥

Smiling functions differently in different countries as well. In North America, people often smile to be
friendly to strangers. In Germarand Switzerland, people will not smile to people they do not know. In
France, people who smile at strangers are usually trying to take advantage of them, and in the Far East,
smiling may be used to cover up embarrassment or a topic that they woutchoattiscus&®

> > > > >

p>N

Consider the following picturésdoes the gesture mean the same in all of the pictures?

Canadian pharmacy practicequires a specializedommandof the English languad®. For example,
medication and medical history takirequires appropriate questing skills to ensure complete and accurate
information Empathy, active listeningand otherskills are inherent in pharmacy practicend excellent
communication skills and a thorough understanding of the language is defquioptimal patient interactions.
Canadian preceptors and their staff can provide IPGs with a wealth of experience in patient interaction for
language developmeahd an enhanced familiarity with Canadian customs

ti ' Actively involve your student in staff functions, as technicians, clerks and othel
— staff can assist in teaching Canadian cture, slang and idioms.
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SCENARIOS

Two way communicédn is essential to overcoming the differences in cultural values and perceptioss.

unlikely that we will be able to anticipate all situations that might occur, which makesvawo
communication between the preceptor and student that much morel.crisiaa preceptor, you have the
responsibility to be approachable so that if there are issues or reactions that your student does not understand,
they feel comfortable addressing it with you. Likewise, if conflicts or issues around a studenté performance

arise, rather than making assumptions, take a moment to reflect on the situcatige this issue obehaviour

be related to a cultural difference?

The following scenarios are intended to provide you with illustrations of how culture can affectagveryd
interactions with your IPG student in the pharmacy.

Punctuality

Scenario

It is Monday and as alwayi,is already busy anthere are a number of prescription issues that have arisen
over the weekend that require your attention. Your IPG studels is scheduled for a shift beginning at
10:00am and you are awaiting her anxiously so that youadaness the outstanding problems from the
weekend. Additionally, you have arranged for one of your longstanding patients with diabetes to come in at
10:30am as he indicated on the telephone that he was fin the market for a new glucometero and you felt this

would be agreat learningppportunityfor Ada to make a recommendation for a glucometer based on patient
characteristics and preferencegéou have noticg that Ada has been late on a number of occasions and as you
glance at the clock (ités now 10:17am), you start to fume angrily and think fif she cannot manage her time,

how is she supposed to handle the pharmacy? 1tés time we had a discussion about thislo

Explanation

Canadians value punctuality. This is not the case in all other parts of the world. For instance, in Africa,
Middle Eastern countries, Spain, Portugal, Italy, and most of Latin America, one can be over an hour late for
an appointment and Btbe considered fion timeo, whereas absolute punctuality is required in Germany, the
Netherlands, Finland, and Japggh. Letts say Ada is from Africa and so does not believe arriving after her
scheduled start time at her new position will be an is&lewas finishing up an assigned activity that you
provided and felt that she would be more efficient if she finished the activity even if it made her arrive after her
shift was scheduled to start.

Solution

Ideally, preceptors will clearly delineate their sifie expectations about issues such as punctuality during the
IPG& orientation session. In many cases, these expectations are fAunwritten rulesd that are generaly
understood by Canadian employeeé&'hether IPGs are expected to arrive on time or if greyexpected to
arrive fifteen minutes before the shift starts to ease the transition with other staff, they should be told.

Communication Style Candour

Scenario

Your new IPG student, Mei Ling, is completing her first week with you and has done s@mm&atmn

activities to familiarize her with the pharmacy. Yesterday she started to work on the pharmacy system to learn
how to process prescriptions. She seemed to understand your instruction well, but today when you observe
her, it appears that sheshtorgotten everything you have told her. You ask her again if she understands the
instruction that you provided and she nods politely and says yes. You are beginning to get frustrated as she
obviously does not, and is not being truthful about it.

Explanation

In many countries, including China, where Mei Ling comes frioanmony anatourtesyare often mordighly
valuedthancandour or honestySaving face or honour may be valued higher than replying with honesty, if it
means admitting that someoned knowledge is insufficient. In some cultures, it would be considered extremely
disrespectful to disagree with a superitm.North America, honesty is a fiparamounto value, so as a Canadian
preceptor, you may stax make judgments about the studentGs character because she is not acting fihonestlyo.
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Solution

Again, laying expectations out at the outset of the SPT is esseldigallly, during the orientation, preceptors

will set out some ground rules about how the student is expected to respond when thaty kdow
something, while ensuring the environment is -ttmeatening to the studenPreceptors should not assume
that everything is running smoothly, even if it seems that way, and that the studentwilt@gou if there

are concerns, especially dtet beginning of the SPT, as a trust relationship has not yet been established.
Instead, in daily debriefing sessions, preceptors should use a series of questions to assess the studentés
knowledge and comfort with the material. Getting students to sumrenidme conversation or learning point
may help point out areas where more focus is requiBaiihg aware of your own cultural values may help you
temper your response.

Giving and Receiving Feedback

Scenario

It is the last month of the SPT and your st Stefanhas consistently performed unsatisfactorily. You have
had two midpoint verbal evaluations and, at the final evaluation, you inform the student that he has made little
to no improvement and his performance was not sufficient. The studemé&gemotional and claims tha

is going to fail the OSCE because of you.

Explanation

There could be several explanations for the unexpected response. Perhaps the feedback you provided was not
clear enough to the student or perhaps the expectateirs the beginning of the SPWere not specific
enough. The level of negativity in your feedback cow@denbeen misinterpreted by Stefas well. Feedback

can be viewed on a scale of positive to neutral to negative. Feedback scales may be difféffererin d
countries®™" A mildly negative comment in one country may appear neutral in some countries and harshly
negative in others. If a Canadian preceptor has provided negative feedback and it appears that it is not
registering with the student, perhaphe student is not receiving the message as negatively as intended.
Additionally, sometimes feedback can be misinterpreted by the way it is delivered i.e. the phasing or order in
which positive and negative feedback is provided or the timing of feedBaclexample, the fisandwicho
approach (positivé negative positive) that is recommended in the evaluation section of this manual will not

be well understood by someone from Germ#fly. One last note, as the OSCE examination approaches,
students historicallhave become more nervous about it.

Solution

There should be no surprises at the final evaluation. In other words, students should be provided feedback
throughout the SPT, based on the individual objectives set out at the beginning of thét8@performance

is not where it should be, objectives, activities and evaluation parameters should be established for deficient
areas at the point of evaluation e.g. monthly, midpolising the Learning Objectives Worksheet, activities

and evaluation measwehould be established so that it is clear what is acceptable progress and what is not.
Having a discussion about how feedback is going to occur at the beginning of the SPT is a good start to
coming to a common understanding. If you discover that ytugest is particularly sensitive to negative
feedback, you may want to evaluate your styie fisoft pedal 0 your feedback. Lastly, providing support to

your student as they prepare for the OSCE examination is important. Reassure your student that the
experience they are attaining in their SPT will help them be successful on the OSCE.

Relationships with Other Staff

Scenario

Your female technicians have come to you to complain about your IPGhstédid. They say he is rude to

them and whatGs more, he has been sidling up to them and it is making them uncomfortable. You ask if they
have said anything to him, and they said that they were afraid to. You address it with him, and he is angry and
says they are being racist and disrespectful.

Explanation

There could be a number of factors coming into play in this scenario. There could be a gender issue, as
equality for wonen tends to be a Western vathat is not necessarily shared in other parts of the world. Your
techniciancould be reacting to cultar differences of which they are not aware e.g. Canadians tend to want a
greater personal space than people from many other countries.
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Perhaps Adil comes from a country in the Middle East, where the pharmaciat Higherstatus than a
technician, wher hierarchy is highly valued and the technician should show the pharmacist a great deal of
respect. Adil may also be angry because of the manner in which you have addressed it with him or in the
manner in which the technicians went fibehind his backo to tell you. Just as the technicians may be
misinterpreting his behaviour, Adil may jump to the conclusion that any conflict is related to race.

Solution

The scenario highlights the importance of integrating your student as bests#seinto the pharmadgam.
Pharmacy staff should have a good understanding of the role that the student will play, and vice versa. Roles
and expectations for both student and staff should be clearly delineated, including ways technicians can assist
IPGs in achieving their &ning objectives. Frequent communication among staff members through staff
meetings should address a means of conflict resolution. As a preceptor, you can greatly assist your student in
adapting to the Canadian working environment. If therealtaralgender issues, you can assist your student

in understanding what is acceptable and required, as adaptation will be necessary to be su@dsesful
pointing out the personal space issue tactfully may be enough to have your student adjust his behaviour.
Obviously, when conflicts arise they must be dealt with in a rational manner, without prior judgments or
assumptions.

EXERCISES TO ASSISTIPGS IN ADAPTING TO THE WORKPLACE

Orientation

A detailed plannedorientationresults in reduced errgrseduced deands on student and Btdme, and a
more positivelearning experienc& The orientation will serve to set out the expectations of the site, of the
preceptor and of the student so that the studentés learning is directed appropriately. The orientation stuld
address personnel, facility and the learning experience itlfing the orientation, the preceptor should
make the student feel welcomed at the practiceasitinform students of pharmacy policy and procedures
(provide employee handbook, if ytiave oneand unwritten ruleg the pharmacy (e.g. when to arrive, dress
code, peculiarities of management, etc.). Additionally, the preceptor shmtichlly (with the student) set
realistic goals and objectives based on the studentés skills and experiencesand perform ainitial assessment)

A work and evaluation schedule should be established and reviewed periodically (at the midpoint at
minimum),allowing student input. A sample orienton plan is found in Appendig.

Spend some time before ghstudent arrives preparing an orientation plan. Set aside
dedicated time to orient your studenit will pay off in the end!

Common Patients

IPGs may struggle with pronunciation and spelling of Canadian names, just as we struggle with names with
which we are unfamiliar. Preparing a list of the patients you most frequently see (some pharmacy software
systems compile this as a standard repoill) assist your student to familiarize themselves with common
names, and will facilitate interactions whereyttmeust use the patient profileEEncourage them to review the

list and ask you for assistance with pronunciation, when necessary.

Some pharmacy software systems allow searches by telephone number, \
IPGs in the past have found useful in identifying patients while accepti
prescriptions. Provide your student with useful shortcuts specific to yc
pharmacysystem!
Map Activity
Whether your pharmacy is in a small town in a rural location or in the heart of a larger city, suamoasoid
or Calgary, there is a significant area in your vicinity from which you draw patiehist as with patient
names,IPGs mayalso strugglecommunicatingwith patients regarding their addresses. Providing a current
map of your close vicinity, withteeet and town names that you often see, will help to orient the IPG.
Encourage them to review the map and ask you for assistance with pronunciation, when necessary.

Page38of 112



Preceptor Manual 2006
International Pharmacy Bridging Program
Bredin Institutei Centre forLearning

Physician List and Sample Signatures

Providing a list of the names and practicing thenpinciation of them is a valuable exercise for all pharmacists
new to a site, not just IPGs. It is also useful to have a set of sample prescriptions with physician handwriting
samples and signatures, so that the student will be easily able to idenitify pitysician a prescription is
coming from. This is particularly useful if there are a number of physicians listed on the top of a clinic
prescription pad or if there is an emergency department nearby.

Telephone Assistance

Consistently, IPGs have repedt difficulty with communication via the telephone. Telephone communication
is challenging because nonverbal cues, such as gestures and expressions are absent, replacetbély non
vocal communicationthat may add a nuance of meaning to language suttnasof voice, use of silence,
pauses andntake of breath Telephone communication can be furthemplicated bybarriers to
communication like volume, static, or other noise distractions, particularly in a busy pharmacy envifénment

In the IPG focugyroup, students indicated thalithough telephone activities were difficult, they were a very
useful exercise. Activities that could be employed include: reviewing all calls on the answering service
(patient and doctor lines), handling callbacks if yawéna callback service established, simply answering all
telephone calls, or performing role plays where someone calls from another office in the pharmacy. Tools that
could be utilized include prerinted forms for verbal prescriptions or patient requests

Drug Information Requests

The students that come through Canadian faculties of pharmacy typically will have had an extensive foray into
drug information and evidence based medicine and exposure to the many Canadian drug and health
information resourceavailable to Canadian pharmacists. IPGs do not necessarily have the benefit of those
experiences, and so it is very valuable for IPGs to have to research drug information requests.

The Drug Information Section of the ACP internship manual dseful irformation regardingsuggested
search strategies for various drug information requesemmended by PADIS. This may be an appropriate
format to follow with your students.

In addition to doing the search strategy, have your student prepare resporzggefts as assignments for
your review. This will encourage the continuing development of written English in lay language, which may
be a challenge for some IPGs.

Assigning and providing feedback on written assignments, including feedback on
grammar and spelling, will assist IPGs in the continuing development of language sk
necessary for positive patient interactions.

Physician and Agency Visits

IPGs only have the benefit of having seen the Canadialtthcare system from the limited exposure they
have had in pharmacy or personally. By arranging one day shadowing experiences with physicians or in a
health agency with which you have a positive relationship, you will be able to broaden the perspdictve

IPG and enlist the support of the physician or other health professionals for the studentés learning. When
choosing a physician, choose one who has a positive relationship with pharmacists at the site and from whom
you receive a significant numbef prescriptions.

IPG and Staff

In the experience of past IPGs, other staff members may not know how to appropriately interact with the IPG
and may not have an understanding of the educational background or experience nor the goals and objectives
of thelPG. As a preceptor, you have the responsibility to ensure your staff is aware that your student is a part
of the team. You may wish to develop some simple guidelines or activities that will help other staff members
better understand the role of yourdstat, and assist in some areas of training.
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Pharmacy Legislation and Ethics (Jurisprudence)

Many IPGs have had limited exposuredanadian national and provincial pharmacy legislation. In particular,
ethical scenarios may be a challenge for them, & isttonsidered ethical is closely linked to cultural values.
Concepts that seem simple to Canadian pharmacists may be completely unapparent to an IPG. For example,
the decision to advance medications in some cases but not others or the decisiatistaset birth control

profile of a mature minor to her parent may be difficult to make for IPGs. You are encouraged to take every
opportunity to discuss these types of scenarios with students as they arise. Additionally, pharmacists may
address minor giscription errors or omissions without even giving it a second thought; however, pointing out
minor problems with prescriptions is extremely useful, as it may be something that the student has not yet
seen.

CONCLUSION

As preceptors you have the great oppoity to guide students in their development while honing your own
skills in clinical teaching. As preceptors of IPGs you have the opporttmibelp a new Canadian and
contribute to enhancing patient care, while learning about a new culture and phanacte in another
country. We hope that you have found this manual useful and thank you for your continued efforts!
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ADDITIONAL RESOURCES

Cultural Values and Pharmacy
Laroche L.Managing Cultural Diversity in Technical Professiondanaging CulturaDifferences Series.
ButterworthHeinemann, USA. 2003

Zweber A. Cultural competence in Pharmacy Practismerican Journal of Pharmaceutical Education. Vol.
66, Summer 2002: pp. 1-1Z76.

Westberg SA, Bumgardner MA, Lind PRnhancing Cultural Competenaya College of Pharmacy
CurriculumAmerican Journal of Pharmaceutical Educatid®05; 69 (5) Article 82.

Teaching and Preceptor Skills

Expert Preceptor Interactive Curriculum
University of North Carolina School of Medicine
http://www.med.unc.edu/epic/

Faculty Development Program for Teachers of International Medical Graduates
http://www.afmc.cal/img/index.html

Self-Directed Learning

University of Medicineand Dentistry of New Jersey Center for Teaching Excellence
Active Learning/SeHDirected Learning Resources
http://cte.umdnj.edu/active_learning/active_sdl.cfm

OSCE Information and Sarple Cases
The Pharmacy Examining Board of Canada
http://www.pebc.ca/EnglishPages/QEX/QEXTaking2.html

Learning Styles
Learning from Experience Learning Style Inventory
http://www.learningfromexperience.com/assessrteols/#L S|

Learning from Experience Research Library
http://www.learningfranexperience.com/researthrary/

VARK Learning Styles (free online version)
http://www.varklearn.com/english/index.asp
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APPENDIX 1 - INTERNATIONAL PHAR MACY BRIDGING PROGRA M i1
COMPETENCIES (PHARMACY) , JAN. 2005

Pharmaceutical Terminology

The goal of this module is to introduce the fundamental knowledge of medical and pharmaceutical terminology,
pharmaceutical abbreviations and symbols, and drug nomenclature for application to the phettingcyosserve as a
foundation for sound pharmacy practice.

Following successful completion of this course, students will be able to:
¢ |dentify the major organ groups using medical terminology, including prefixes, suffixes and root words.
Identify and decribe commonly used pharmaceutical abbreviations and symbols.
Interpret prescription orders according to Alberta legal requirements, clearly and precisely.
Apply medical and pharmaceutical terminology in every day practice.
Identify or be able to locathe generic and brand name of medications used in every day practice.
Solve basic pharmaceutical calculations encountered in practice
Recognize the most commonly used Canadian pharmaceuticals
Identify look alikei sound alike drug names

The Integrated Phmacy Practice and Lab seminar forms an integral part of this course, in which application of
knowledge will be tested using interactive cases and practice simulations.

Pharmacy Professional Practice

The goal of this module is to expose students to psfeal practice theory in Alberta and Canada, and current trends and
issues in the Canadian health care system. It provides an overview of pharmacy legislation, standards of practice, ethical
conduct and the code of ethics, drug information, and pharpracyice and management issues.

Following successful completion of this, course students will be able to:
e Apply legal requirements and ethical principles to practice
o0 consider special patientlated needs
o consider the social issues which impact on #igept
¢ Meet the requirements of federal and provincial legislation regarding the practice of pharmacy.
¢  Operate within provincial regulatory authority policies;laws and standards.
¢ Uphold and act on the ethical principle that a pharmacistés primary accountability is to the patient
0 ensure patient confidentiality
o0 advocate on behalf of the patient
o0 involve the patient in decisiemaking
0 respect the right of the patient to make their own choices

* NAPRA. Professional Competencies for Canadian Pharmacigtstgtto Practice April 1997
** AFPC. Development of Levels and Ranges of Educational Outcomes Expected of Baccalaureate Graduates A
Supporting Document to the Educational Outcomes for a Baccalaureate Pharmacy Graduate in Canada March 1999

¢ Advocate on biealf of groups of patients to ensure appropriate access to products and services
0 assist patients in the identification of their needs
0 in consultation with patients, develop an action plan considering outcomes, risks and costs.
0 prepare rationale to suppertions to meet needs
o present information in an appropriate written or verbal format
¢ Demonstrate personal and professional integrity
0 accept responsibility for actions and decisions
o0 show respect for the dignity of the patient
0 maintain appropriate professairboundaries
0 practise within personal limits and abilities.
¢ Supervise personnel such that delegated functions are carried out to meet accepted standards
o apply management principles and skills relevant to human and physical resources
o define accepted standis, policies and procedures
o demonstrate the principles of effective inpeofessional and intrprofessional working relationships
e Effectively manage workflow
o0 demonstrate organizational skills
0 prioritize and organize workflow
o0 demonstrate time managemskiils
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Apply management systems pertaining to the site of pharmacy practice

o apply financial resource management

0 maintain inventory management

o discuss information resources management

o discuss change management
Interpret and apply the drug utilization, rédorsement and pharmacoeconomic policies of health care facilities
and agencies, and federal, provincial and third party drug insurance plans.

o utilize formularies

o identify generic substitution

o indicate the role of epayments and deductible limits
o identify therapeutic interchange

o0 apply prescription quantity limitations

Identify appropriate sources of relevant information

0 name major sources of information

o0 discuss the appropriateness of these sources

0 assess the value of the sources
Retrieve information from soces

0 use a variety of retrieval techniques to access relevant information

0 assess the suitability and reliability of these techniques
Evaluate scientific information

0 assess the adequacy of research design

0 assess the relevance, applicability, accuracyghbiity, validity, and generalizability of information.
Organize and disseminate information

o identify key targets for distribution

o determine critical content

o determine and apply appropriate methods for dissemination

0 assess outcomes
Design and implement dam to retrieve new information and collect and interpret data, in order to address issues
in pharmacy practice

o identify relevant pharmacy practice issues that should be explored

o undertake specific projects which address practice issues

o use findings to immve practice

0 communicate results, selecting appropriate venues
Demonstrate an understanding of the Canadian health care system and the profession of pharmacy's role within
the system.
Demonstrate an understanding of the ethical issues surroundinglilligiuse and the misuse and abuse of
prescription drugs, neprescription drugs and alternative/complementary therapies such as homeopathy, herbal
and nordrug treatments.
Contribute to renewal and advancement of the profession.

The Integrated Pharmacydetice and Lab seminar forms an integral part of this course, in which application of
knowledge will be tested using interactive cases and practice simulations.

Patient Counseling

The goal of this module is to build on communication skills learned i€tmemunication for Pharmacists course, in the
context of patientounselingn pharmacy practice and identifying, preventing and resolving drug related problems.

Following successful completion of this course, students will be able to

Describe the impgance of language and communication within the pharmacy profession
Demonstrate effective and appropriate communication skills in diverse settings or situations.

o Demonstrate appropriate verbal, agrbal and listening skills.
0 Show respect for culturalttenic, gender, and educational variables.

Select appropriate communication techniques for use with patients and other health care providers.
Demonstrate sensitivity, respect and empathy when communicating with others.
Demonstrate effective interview tauques.

® Based on Professional Competencies for Ciamagharmacists at Entry to Practice (NAPRA, 1997)
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¢ Create accurate patient profiles by gathering any relevant medical conditions current prescription and non
prescription drug use, allergies and intolerances

Provide appropriate information in a patient counseling interview

Complete postase docurntation according to professional expectations

Assess simple drugelated problems in the context of patieatinseling

Demonstrate comprehension and fluency in written and verbal English.

The Integrated Pharmacy Practice and Lab seminar forms arairpegt of this course, in which application of
knowledge will be tested using interactive cases and practice simulations.

Pharmaceutical Care Management

The goal of this module is to introduce the fundamental knowledge, skills and attitudes requisedge patients using
the pharmaceutical care process.

Following successful completion of this course, students will be able to

Knowledge:
Describe the origin and concepts of pharmaceutical care and its impact on pharmacy practice in North America.
Posess a level of knowledge of pharmacotherapeutics required to identify actual and potential drug related problems.

Skills:
Develop acovenantatelationship (professional, trusting) with the patient or the patient's care provider.
¢ Establish and maintaiapport by using effective communication skills to initiate dialogue through:
o listening, verbal and written skills,
0 sensitivity to nonverbal forms of communication,
0 sensitivity to language barriers,
0 sensitivity to diversity in the patient population.
¢ Elicit the patient's needs, values and desired level of care and desired outcomes regarding drug therapy.
¢ Assess the impact of factors that facilitate or impede the health of individual patients.
+ Discuss with the patient the responsibilities of the pharmauispatient in the patient's health care
management, outlining the benefits of acceptance of these responsibilities and the consequences of not
accepting these responsibilities.

Gather patient information and assess its relevance.
¢ Develop a professionallegionship with the patient's other health care providers.
¢ Determine the patient's needs, values, and desired level of care and outcomes.
e Actively listen and interpret the information provided (such as medical and social history, ADRs, allergies,
medicatio use, etc.).
¢ Identify and use relevant sources of information (e.g., chart, profile, interviewing).

Assess the health status of the patient.
¢ Use appropriate techniques and procedures to assess the patient's health and concerns (e.g., financial,
lifestyle, nutrition).
¢ Use knowledge base to comprehend the scope and breadth of the patient's health problem.
¢ Identify factors that impact on the therapeutic outcome.

Identify the patient's desired therapeutic outcomes.
¢ Integrate knowledge of the patient's hlealtatus with knowledge of pharmacotherapeutics anednam
treatment options.
¢ Enable the patient to make choices.
Possess a level of knowledge of pharmacotherapeutics required to identify actual and potential drug related problems.
¢ Determine whether thpatient needs the drug, requires drug therapy but is not receiving it, or is

receiving the wrong drug.
¢ Determine if the correct amount of drug is being received and if it is being taken appropriately.

® Based on Professional Competencies for Canadian Pharmacists at Entry to Practice (NAPRA, 1997)
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Recognize drug interactions.
Recognize side effectagdverse drug reactions and toxic effects.
Explain indications, contraindications and potential problems.

Determine, select and recommend appropriate therapeutic options includidgugsnand nonprescription and
prescription drugs.

Prioritize identifial problems.

Assess alternative treatment strategies including drug ardmagrtherapies.

In consultation with the patient and other health care providers, select the therapeutic option best suited
to the patient.

Explain the rationale for the proposedatment.

Refer patients to other health care providers when required.

Determine if a referral is necessary.
Identify the most appropriate health care provider or agency for the referral (e.g., medical or social).

Develop and implement plans to monitbe tpatient's progress and assess therapeutic outcomes.

Recognize the important clinical indicators (signs and symptoms, both desirable and undesirable end
points [i.e., adverse effects]), and educate patient regarding these indicators.

Identify and applyappropriate monitoring/ intervention techniques (includes providing
educationZounselingnformation and addressing compliance issues to optimize therapy).

Establish effective plans that include onset, frequency and duration of monitoring and speeific pati
education (e.ggounselingon drug regimen and administration, product storage, duration of treatment,
special precautions, sigdfects or drugnteractions).

Encourage patient involvement in the implementation and maintenance of the plan.

Specify oicomes with measurable therapeutic end points (e.g., signs, symptoms, lab values).
Discuss the ongoing responsibilities of the pharmacist, patient and other health care providers with the
patient or caregiver.

Monitor and evaluate the therapeutic effeetigss of a drug therapy intervention (foltap).

Collect and interpret pertinent information.
Critically assess patient outcomes.
Elicit and interpret patient and health care provider feedback.

Document major findings of patient information assessmeapmmendations made and actions taken.

Attitudes:

Identify the objectives (purposes) for the documentation.

Maintain the medication profile, medical history and patient information.

Document the patient's current problems, priority for resolution and recommesdation
Document the actual intervention.

Document the patient's outcome and foHop

Document communication with other health care providers.

Demonstrate a caring, empathetic, and professional attitude

Work effectively within the healthcare team

Develop an appreciation of the interdisciplinary nature of patient care

Accept responsibility for keeping abreast of emerging technologies and drugs

The Integrated Pharmacy Practice and Lab seminar forms an integral part of this course, in whidctoamglica
knowledge will be tested using interactive cases and practice simulations.

Integrated Pharmacy Practice & Lab

The goal of this module is to combine and apply knowledge attained in the Pharmaceutical Care Management, Patient
Counseling Pharmaceital Terminology, and Professional Practice courses.
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Following successful completion of this, course students will be able to:

¢ Practically apply information learned in Pharmaceutical Care Management, Ratisrseling Pharmaceutical
Terminology, andProfessional Practice courses.

s Effectively function in a dispensary setting, demonstrating appropriate workflow management

s Effectively integrate knowledge and skills to practice pharmaceutical care
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APPENDIX 2: PATIENT COUNSELING PROCESS FOR NEW
PRESCRIPTIONS

IPBP students have been encouraged to follow a standardized process for their patient interactions, in order to
ensure that they are covering the necessary components for practice and for the OSCE examination. While
each student may have estaldidhiheir own routine, they should be covering the following elements when
counseling patients on new prescriptiofssample of a fully developed process is found in Appendix 4.

Patient Counseling Process

Greet

Introductions (self and patient)

Comfort/Confidentiality

Clarify -medical conditions
-allergies
-medications

Too T To Do

Drug name

Strength

Route

Administration

Indication/Mechanism of action

Expected outcome & timeframe

Common side effects & Management

Severe side effects & RED FLAGS

o] When to see the physician/go to emergency
Interactions (druglrug; drugdisease; drudood)
Duration of treatment (& refills)

Storage

Verify patient understanding & ask if there are questions
Monitoring fiCan | call you?0

Documentation

Too Jo Joo To oo o o To To To o T To Do

Notes:
-use interactive technique, open and close ended questions
-be empathetic, listening to the patienté needs
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APPENDIX 3: PROCESS FOROTC INTERACTIONS

The following outline covers the basic areas that the IPBP students are required to address whevitbealing
patient interactions relating to OT&%. A sample of a fully developed process is found in Appendix 4.

A Gathers pertinent patient information:

U Who is this for?

Do you have any other medical conditions?

Do you take any medicatiofisRx, OTC or herbal?
Do you have any allergiésdrugs or other?

Other appropriate questions

[ et B et en Y

Appropriately assesses the situation

Appropriately assesses the alternatives, considering patienté goals
Conveys complete and accurate drug information

Conveys complete and accuratandrug information

Indicates a plan for monitoring patientés progress/follow-up

> > > > > >

Is able to answepatientquestions
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APPENDIX 4 SAMPLE INDIVIDUALIZED PROCE SS

Students in the IPBP are encouraged to memorize acronyms to help assist their mensiy a eempleted

individualized process provided as an example to the students covering patient counseling for OTC
interactions and new and refill prescriptions.
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APPENDIX 5: FORMAT FOR PHARMACEUTICAL CARE CASES

The IPBP curriculum uses the text PharmaicaluCare Practice: the Clinician@ Guide (Cipolle, Strand,

Morley)

Ixxii

Care Process inthreebasic stepsAssessmetrfincludingldentifying Drug Therapy Probiag, Care Plan

Developmentand Follow-up Evaluation.In general, students are required to cover the pertinent areas in each

in addressing patient cases.

The text outlines the following general format for case presentations:

Assessment

U Brief descriptiorof patient

i Primary reason for the patient encounter

U Additional background/demographics

U Medication experience (as reported by patient)

i Comprehensive medication history (allergies, alerts, social drug use, immunization status)

i  Current medication record

U Indicationdrug productdosage regimeresult to date

U Relevant past medical history

i Outcomes of past medication use

i Review of systems

U Identification of drug therapy problems: description of the drug therapy problem, medications
involved, causal relationships

U Prioritization of multiple drug therapy problems

0 Summary of assessment

The Care Plan

i

c:

[t et B et S et S e e

Goals of therapy

Clinical and laboratory parameters used to define the goals of tHieodggervable, measurable value
and timeline for each

Your plan for drug therapy pbtem resolution

Therapeutic alternative approaches considered

Rationale for your product and dosage selections

How you plan to achieve goals of therapy

Non-pharmacologic interventions

Prevention of drug therapy problems

Schedule for followup evaluation

Follow-up Evaluation

c:

enti ent i en S et e

Clinical &/or laboratory evidence of drug therapies for each indication
Clinical &/or evidence of safety of every drug regimen

Evidence of compliance

Evaluation of outcome status

Changes required to drug therapy

Schedule for future evahtions

Summary of Case
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APPENDIX 6: SAMPLE MOCK OSCE STATION

Interactive Station (with a Standardized Patient) involving non-prescription medication

TITLE
GERD

OBJECTIVE

To assess the pharmacist's ability to interview a patient seeking assistance in selecting an appropriate nonprescription
medication, gather appropriate information, assess the patient's needs and recommend preventive (lifestyle) and therapeutic
options.

COMPETENCIES TESTED

Competency 1 Practise pharmaceutical care

Elements 1.1 Develop a covenantal relationship with the patient

1.2 Gather patient information and assess its relevance

14 Identify the patient's desired therapeutic outcomes.

15 Possess a level of knowledge of pharmacotherapeutics required to identify actual and potential
drug related problems

1.6 Determine, select and recommend appropriate therapeutic options including non-drugs, and
nonprescription and prescription drugs.

1.7 Refer patients to other health care providers when required.

1.8 Develop and implement plans to monitor the patient's progress and assess therapeutic
outcomes

Competency 4 Communicate and educate effectively

Elements 4.1 Demonstrate effective and appropriate communication skills
4.4 Demonstrate effective interview techniques
4.5 Demonstrate comprehension and fluency in English or French

CANDIDATE'S INSTRUCTIONS
A client is coming in to ask your advice about heartburn. Assist him as you would in practice.

Time Frame: You have 7 minutes to complete this station.

SCENARIO DESCRIPTION
Client: Jim Morris - male

Background, Client Behaviour, Affect and/or Mannerisms:

You are a busy man who programs computer games for a living. You have been steadily gaining weight since you finished
university 5 years ago. You started having infrequent, mild bouts of heartburn about 3 years ago, but recently they have
gotten much worse.

You are pleasant, concerned about your symptoms, and have confidence that the pharmacist will help you to choose an
appropriate treatment.

Patient's Opening statement:
Hi... | need some help choosing a product.

Patient Record (no patient record - patient gives this information on request Please note: do not prompt)

Patient® Name: Jim Morris

Age: 30 years old

Allergies: None

Weight and Height: 250 Ibs, 500

Current Medications:

-tetracycline 250mg BID for acne

-you occasionally use Robaxisal Extra Strength for lower back pain related to sitting for long periods of time
-has used Rolaids in the past for similar symptoms but not recently
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Social/Lifestyle:

-smoker, % pack per day

-moderate alcohol consumption (3 drinks/week).

-you drink 3 cups of coffee per day and go through a case of Coke in 2 days

-your diet is not great you eat a lot of fast foods, a lot of meat and you have a sweet tooth

-you used to play semi-competitive rugby in university, but since graduating have not been involved with any regular sports.
You used to jog, but have not done so for at least 8 months. Since you are so busy programming games for work, you really
have made no time for exercise.

History:

-Your symptoms include a burning sensation in your chest, a bitter taste in your mouth, but no vomiting, bleeding, abdominal
pain or dysphagia.

-Your symptoms have occurred approximately 4 times per week and have progressed over the last three months. You have
woken up at night from your symptoms (nocturnal symptoms).

-you have an appointment booked with your physician at the end of the week.

-you have been finishing up a new video game over the last month and have been pulling long shifts in front of the computer
T because of this, you have been using more of the Robaxisal. If asked say 1 take two mostly in the mornings when | wake
up and if I&e been sitting all day, | will need a couple T | guess | have been taking more of it, lately.0

-If asked, you would prefer a tablet over a liquid.

STANDARDIZED PATIENT INSTRUCTIONS
If the candidate does not make a clear recommendation, say
"I really don@ know which is the best i which one do you recommend?"

ASSESSOR INFORMATION
Problem solved (full solution) if candidate:

e  Asks about/confirms history of GERD

e  Asks about previous treatment

e  Confirms symptoms:

e Asks about atypical or red flag symptoms: age>50, discomfort associated with chest pain that radiates to the back,
neck, jaw or left shoulder/arm, persistent vomiting, melena, hematemesis, dysphagia, unexplained weight loss or
tiredness

o Determines that the patient needs information on treatment for moderate GERD, including the goals of therapy
(relieve symptoms, particularly heartburn, and improve quality of life, promote healing of esophagitis, prevent
complications such as stricture formation, bleeding or progression to Barrett's epithelium, prevent recurrences).

 Determines that Robaxisal use may be aggravating or even the cause of the condition

e Recommends that patient sees physician due to frequency of symptoms and nocturnal symptoms

e Recommends appropriate therapy, keeping the patient& characteristics/preferences in mind:

0 H2receptor antagonist i famotidine 10mg BID or ranitidine 75mg BID (best choice due to nocturnal
symptoms) i prescription strengths may be warranted OR

0 Antacid or alginate just to relieve symptoms until the patient can see the physician, at appropriate dose
(Maalox 30 mL (regular strength) 1 h PC and QHS), Gaviscon)

e  Provides complete counselling on product

e  Addresses monitoring

0 Check with patient in next few days regarding the eradication of symptoms

o Efficacy i The patient should be encouraged to monitor symptoms for worsening or increased severity of
the symptoms. The patient should follow-up with physician within 14 days or sooner if symptoms are still
present i likely PPI therapy is warranted)

o Toxicity T (for H2RAs-Diarrhea, constipation, headache, fatigue, confusion (most likely in elderly and
those with poor renal function), cardiac effects, rash. If any side effects are bothersome, the medication
should be discontinued and he needs to be assessed by a physician.

e  Addresses most of the non-drug treatment/preventative measures

Solved marginally if candidate:
e  The patient confirms the symptoms and determines GERD, but does not identify that some of the patient& symptoms
indicate a more severe condition (4x/week, nocturnal symptoms, longer than 2 weeks)
e  The student provides the information on the various preparations.
Recommends appropriate therapy:
0 H2receptor antagonist i famotidine 10mg BID or ranitidine 75mg BID (best choice due to nocturnal
symptoms) i prescription strengths may be warranted OR
o0 Antacid or alginate just to relieve symptoms until the patient can see the physician, at appropriate dose
(Maalox 30 mL (regular strength) 1 h PC and QHS), Gaviscon)
e Little additional drug information or non-pharmacological measures provided.
e  Student only discusses one of efficacy or toxicity parameters.
e Discusses monitoring parameters
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Uncertain if candidate:

e  The student misses critical questions, but understands that the patient has GERD
Recommends appropriate therapy
0 H2 receptor antagonist i famotidine 10mg BID or ranitidine 75mg BID (best choice due to nocturnal
symptoms) i prescription strengths may be warranted OR
0 Antacid or alginate just to relieve symptoms until the patient can see the physician, at appropriate dose
(Maalox 30 mL (regular strength) 1 h PC and QHS), Gaviscon)
e  provides no non-drug measures
e  Student provides little or no information on efficacy or toxicity, but advises patient to see physician if the symptoms do
not resolve within 14 days

Unsolved if candidate:

e  Once the patient indicates he has heartburn, the student does not undertake any further questioning

e  Student provides limited information on various gastrointestinal products and no information on non-drug measures.

e  Student does not recommend a specific therapy OR recommends the appropriate therapy but no dosage information;
provides no information on non-drug measures

e  The student gives no information on efficacy or toxicity

. The student gives no information on physician or pharmacist follow-up.

STATION REQUIREMENTS / SUPPLIES / REFERENCES
References:

CPS

Therapeutic Choices

CHECKLIST (expected responses)

Gather patient information and assess its relevance

1. Confirms the patient: is this for yourself
2. Confirms patient has been not been to physician but has an appointment at the end of the week
3. Determines symptoms of the patient: burning sensation in your chest, a bitter taste in your mouth; have

occurred approximately 4 times per week and have progressed over the last three months. You have woken up at night
from your symptoms (nocturnal symptoms

4, Asks about atypical or red flag symptoms: age>50, discomfort associated with chest pain that radiates to the
back, neck, jaw or left shoulder/arm, persistent vomiting, melena, hematemesis, dysphagia, unexplained weight loss or
tiredness

5 Confirms medical conditions: acne, occasional lower back pain

6. Asks about weight (determines that patient is overweight)

7 Confirms medications: tetracycline 250mg BID, Robaxisal Extra Strength prn

8 Asks about previous treatment (Rolaids)

Educate Effectively

9. Appropriately assesses the situation and advises patient of predisposing factors: obesity, caffeine intake,
Robaxisal use, smoking
10. Recommends appropriate medication, keeping in mind patient preferences

H2 receptor antagonist i famotidine 10mg BID or ranitidine 75mg BID (best choice due to nocturnal symptoms) i

prescription strengths may be warranted OR

Antacid or alginate just to relieve symptoms until the patient can see the physician, at appropriate dose (Maalox 30

mL (regular strength) 1 h PC and QHS), Gaviscon)

A Patient prefers tablet over liquid

11. Counsels on appropriate use of product

A H2RA- tablet should be taken when symptoms appear, day or night. If symptoms persist for more than 1 hour
or return after 1 hour, a second tablet may be taken. For prevention of symptoms brought on by consuming
food or beverages, 1 tablet should be taken 30 to 60 minutes before eating a meal expected to cause
symptoms.

A If antacid or alginate is chosen, candidate must indicate that dose should be 2 hours apart from tetracycline
12. Provides non-pharmacologic information on treatment/prevention
A Dietary modifications (avoid chocolate, caffeine, acidic citrus juices, large fatty meals)
A Weight loss if obese (BMI > 25 to 30 kg/m2)
A No snacks within three hours before bedtime
A No lying down after meals
A Reduce alcohol intake
A Elevate legs under the head of the bed on 10 to 15 cm blocks
A Stop smoking
A Avoid tight clothing
13. Discusses storage i keep away from children, below 25 degrees Celsius, away from heat and direct light. Do
not store in the bathroom, near the kitchen sink, or in other damp places. Heat or moisture may cause the medicine to
break down.
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14. Advises patient that he should discontinue Robaxisal Extra use; if wants comparable product he can use
Robaxacet or acetaminophen

15. Discusses monitoring parameters:
o] Check with patient in next few days regarding the eradication of symptoms and toxicity
0 Efficacy 1 The patient should be encouraged to monitor symptoms for worsening or increased severity of

the symptoms. The patient should follow-up with physician within 14 days or sooner if symptoms are still present i
likely PPI therapy is warranted)

o] Toxicity T (for H2RAs-Diarrhea, constipation, headache, fatigue, confusion (most likely in elderly and
those with poor renal function), cardiac effects, rash. If any side effects are bothersome, the medication should be
discontinued and he needs to be assessed by a physician.

SCORES (to be based on standard scoring guidelines and the Assessor Information above)

Communications
4=Acceptable
3=Acceptable/Marginal
2=Unacceptable/Marginal
1=Unacceptable

Outcome
4=Problem Solved
3=Solved/Marginal
2=Uncertain
1=Unsolved

Performance
4=Acceptable
3=Acceptable/Marginal
2=Unacceptable/Marginal
1=Unacceptable

Misinformation Yes No
Risk to Patient Yes No
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CANDIDATE'S INSTRUCTIONS
A client is coming in to ask your advice about heartburn. Assist him as you would in practice.

Time Frame: You have 7 minutes to complete this station.
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APPENDIX 7: CHARACTERISTICS O F TEACHERS, PRECEPTORS
AND MENTORS

Page56 of 112



