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“It must be remembered that the
purpose of education is not to fill
the minds of students with

facts....it is to teach them to think,

if that is possible, and always to
think for themselves.”

— Robert Hutchins
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A Message from Steve L. Sheaffer, Pharm. D
Vice-Chair for Experiential Learning

Pharmacy Education: Times Are A Changing’ (Again!)

The 2007-08 rotation year for our Advanced Pharmacy Practice Experi-
ences (APPEs aka “clerkship”) has included many changes in expectations
of our students and in turn, you, our preceptors. While many factors, in-
cluding our new curriculum that is being phased in starting with the enter-
ing class of 2006 (now in their second year) and the increased focus on
bxperiential education in the new ACPE accreditation standards for Pharm.D.
proorams, the primary goal is to assure that graduates entering the
workforce have developed and demonstrated acceptable competency

to be safe and productive pharmacist practitioners. In addition to
ouiding documents developed by our national pharmacy organizations V 11CPs CAPE document and
the [[CPP 17ision for pharmacy in 2015) and the health professions in general (IOM report on health) profession.

ducation), we would like to thank the many preceptors who helped us define essential competences for
community and hospital pharmacy practice.

Of note this year are the new evaluation forms for community pharmacy, hospital pharmacy practice
and the indirect patient care rotations. For our five core required rotations in community, hospital,
ambulatory care, acute patient care and general medicine, we have finalized task lists to guide student
engagement at the practice site. Thanks to all of you who responded to our online questionnaires.
Your feedback was instrumental in confirming this process was well received and in guiding the
changes we made. Completion of the tasks on each form (with increased flexibility and options for
some activities that allow assessment of similar competencies) is now required for each of the core
rotations for the balance of this rotation year.

We have also implemented a hard copy portfolio enabling students to maintain and share their
accomplishments and achievements with future preceptors and even prospective employers. Please
make sute students are sharing these with you when they begin a new rotation and that they have
included their accomplishments on your rotation. Over time we expect the portfolio to be a compen-
dium of accomplishments and competency assessment for all four years of the professional curricu-
lum. Eventually it will be maintained electronically. A review article on student portfolios was recently
published in the American Journal of Pharmaceutical Education. Click ferd to access the article.

For 2008-09 changes will continue. We expect to implement new evaluation forms for our ambulatory
care, acute patient care and general medicine rotations. An evaluation form for the patient care
elective (PCE) rotations will also evolve however the diversity of experiences for these electives will
create challenges in creating a “generic” evaluation form using task lists common to different types of
PCEs such as compounding, long term care, drug information, etc.

We recognize that implementing the task lists, new evaluation form and portfolios is a significant
change for you and your students and will be an evolutionary process as we all better understand how
to best utilize them. Thanks to all for supporting and adapting to these changes to improve student
experiences and how students contribute to patient care during your rotations and upon graduation.
Please feel free to send suggestions or questions to me or ask your field supervisor to assist you with
the new documents and the systems (PEMS and Angel) that support their use. Thanks again for your
hard work and support of our students and program.



http://www.acpe-accredit.org/standards/default.asp
http://aacp.org/Docs/MainNavigation/Resources/6075_CAPE2004.pdf
http://aacp.org/Docs/MainNavigation/Resources/6725_JCPPFutureVisionofPharmacyPracticeFinal.pdf
http://www.iom.edu/CMS/3809/4634/5914.aspx
http://www.ajpe.org/view.asp?art=aj710234&pdf=yes
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Message from Andrew M. Peterson, Pharm. D, Department Chair
We Proudly Introduce the IPPE

Much of our newsletter focus has been on the Advanced Pharmacy Practice Experiences. We are however
excited about the planned expansion of experiential training during the first 3 professional years. This was
planned as part of our new curriculum and is now mandated by the new ACPE Pharm.D. accreditation stan-
dards. With 7 academic credits dedicated to the introductory pharmacy practice experiences (IPPEs) our
students will receive 300 hours of practice based experiences BEFORE they begin the APPE rotations.

In the course I teach, Pharmacy Systems Management, I have started this semester to require the students to
interview or conduct site visits with hospital, community and mail order pharmacies. The purpose of these
exercises is to introduce students to various aspects of pharmacy practice related to personnel management,
technology and drug use policy. The students will share these experiences with each other in classroom
“Report —outs”. The students seem excited about the prospect of learning more about “real-world phar-
macy” and expanding their horizons with respect to other areas of pharmacy practice.

We will begin a more extensive expansion of our introductory experiences during the spring semester of 2008. Each of our first profes-
sional year students will be participating in a semester-long community pharmacy practice experience. Students will spend 40 hours
with a pharmacist preceptor during the course of the semester and will be required to complete specific activities designed to develop
their understanding of community pharmacy systems and practice. Scheduling of time with the pharmacist will be very flexible for this
experience. In the near future, we will be reaching out to individual pharmacists to serve as preceptors. Please pass this message on to
your community pharmacist colleagues who may want to work with our students.

We will be sharing more details on the expanded IPPEs in future newsletters. These changes will markedly expand our relationship and
engagement with pharmacist practitioners in all practice settings. We believe this will not only be good for our students but for our pro-
fession and our patients as well. We encourage your questions, suggestions and participation. Thank you.

STUDENT ight

Class of 2007—Where are they now?

Did you ever wonder where your former students chose to enter
pharmacy practice for their first year out of school? Were you ever
curious about what percentage of students are secking a career in
hospital pharmacy practice or how many students go on to pursue
residencies and fellowships?

At the completion of their experiential rotations, and just a couple of
weeks before graduation, the Class of 2007 completed a questionnaire
which asked their likely entry level position upon graduation. A total
of 185 students responded and here are the results:

Independent /Chain Community Pharmacy Practice: 45%
Hospital Pharmacy Practice: 15%

Post- Graduate Residency/Fellowship: 13.5%
Pharmaceutical Industry: 5.5%

Ambulatory Care Specialists: 3%

Compounding Pharmacy: 1.5%

Managed Care: 1.5%

State or Federal Government: 1.5%

Mail Order Pharmacy: 1%

Long Term Care Pharmacy: 1%

Post Graduate Medical, Dental or other degree: 1%
Military: 0.5%

Medical Writing: 0.5%

Undecided: 7.5%

Of the 13.5% of our 2007 graduates who chose endeavors in a resi-
dency or fellowship program, many are pursuing their training right
here within our Philadelphia College of Pharmacy network of experi-
ential practice sites. Here is a list of just some of the many in-network
practice sites where our newest USP PCP Alumni pharmacy residents
and fellows can be found:
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Albert Einstein Medical Center
Christiana Care Health Services
Centocor, Inc.

Crozer Chester Medical Center
Hospital of the University of Pennsylvania S
Keystone Mercy Health

Mercy Suburban Hospital

Thomas Jefferson University Hospi-

tal 2007 Pharm.D. graduate, Kristen
Albright.. Kristen is currently a
Medical Information resident at
Centocort, Inc.

We wish the entire USP Philadelphia College of Pharmacy Class of
2007 much success and happiness in their careers!!



Certified consultant pharmacist, Bob Fusco, has served as a preceptor to hundreds
of pharmacy students over the past 20 years at the Cherry Hill Pharmacy LTC. Bob
is passionate about pharmacy practice and is very active in pharmacy organizations.
Among his many leadership roles in pharmacy associations, he is currently the Presi-
dent of the New Jersey Association for Long Term Care Pharmacy Providers, the
Vice-President of the Camden County Pharmaceutical Society (which is a compo-
nent of the New Jersey Pharmacists Association), the Treasurer of the Joint Board
for Certification of Consultant Pharmacists and has also been appointed by the
Governor of New Jersey to serve on the Advisory Council for HIV.

Bob routinely offers students the opportunity to attend association meeting with
him. “I encourage my students to get involved in organizations because you CAN

make a difference. I explain to my
students that over the years, just as
an indi- vidual, I’ve changed many
things that benefit the practice of
pharmacy and/or the patients we pro-
vide set- vice to.”

We re- cently met with Bob to ask
him a few questions about his role as a
pharmacy preceptor. Here’s what Bob
had to | offer:

Question: What is your favorite aspect of precepting?

Answer: “Seeing students hit a home run! Students will always hit a single, proba-
bly a double and even a triple, but when they hit that home run and mature and
grow — that’s what it’s all about. I find it very rewarding to witness students gain
confidence in themselves and their skills over the course of their rotation. Students
realize that there is opportunity for a long term care clinical practice out there and
their schooling has prepared them for this nontraditional role. Students also realize
that they can have a professional life without the pressure of being ‘married’ to the
job and they can even have nights and weekends off.”

Q: What is your philosophy of teaching?

A: “Everything is wrong until you prove it right. The whole purpose of teaching is
to try to build self confidence in my students. I tell them, this is the real wotld and
you are the problem solver. How well you solve the problem is just how good a
pharmacist you are. Many students seem to be amazed at the impact the consultant
pharmacist can make on patient care. I tell them you’re only seeing a pebble on the
beach because there are so many beds in the state of New Jersey and in this coun-
try.”

Q: Did any teachers or preceptors influence your career?

A: “Yes, Al Rosica from Rosica Apothecatry in New Jersey. He was my idol. He
was active in pharmacy associations and also a dedicated teacher. A highlight of my
career came a few years ago when I was awarded the Al Rosica Preceptor Award,
named in memory of Al and given annually at the New Jersey Pharmaceutical Asso-
ciation meeting to a pharmacist who has influenced and encouraged students. I was
truly touched to receive this honor.”

One of Bob’s most recent students summed up the educational experience with
these comments: “Mr. Fusco was an excellent preceptor for several reasons. He was
so passionate and enthusiastic about the profession of pharmacy and treated us as
professionals. Also, because of the wonderful relationship he has with the nurses
and facilities he services, we were treated very well, and taken seriously. I have a new
favorite pharmacy quote thanks to Mr. Fusco: ‘a pharmacist is a problem solver and
he must wear many hats at the same time.” This rotation is outstanding.”

Kudos to Bob—student feedback doesn’t get much better than this!
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New Home Study CE Program for
Pharmacy Preceptors

The National Association of Chain Drug
Stores NACDS) Foundation and the Ameri-
can Pharmacists Association (APhA) have
collaborated on preparing a Continuing Educa-
tion course for pharmacy preceptors. The
course entitled, “The Community Pharmacist Pre-
ceptor Eiducation Program” provides insight into
the new ACPE requirements for experiential
learning, explores the necessary skills required

to be an effective preceptor, and provides
guidance on how preceptors can implement
and supervise appropriate student activities
consistent with competencies that must be
demonstrated for entry into practice as a phar-
macist.

This home study activity is accredited by
ACPE for 3 contact hours (0.3 CEUs). While
the title states “community pharmacist,” the
majority of the information provided is appli-
cable to preceptors in all areas of practice. The
course offers basic concepts for the novice
preceptor as well as in-depth recommendations
to benefit even the most experienced educa-
tors. Worksheets intended to tailor recommen-
dations to your specific practice site are also
provided.

You can access this FREE program at either of
the following websites:
www.nacdsfoundation.org or
www.pharmacist.com/education . Please note
that at the end of the course, when you print
out the CE certificate, there is an option for
you to report your completion of the program
to the pharmacy school for which you serve as
a preceptor. As USP is on the list, we would
greatly appreciate your taking the time to
“click” the button and let us know that you
have taken this course. (Note: the new ACPE
Pharm.D. accreditation standards now man-
date preceptor education, so documentation of
your completion is important for not just you
but us as well.)

The CE has also been printed in booklet for-
mat. If you would like your own personal copy
of this program, we would be glad to send it to
you. Please forward your request to

ajoseph@usip.edu. Please also note that the
workbook is available online as a PDF file that
you can print out at your convenience.




The Department of Pharmacy Practice and Pharmacy Administration proudly
presents the newest program in our series of Continuing Education courses
designed especially for Advanced Pharmacy Practice Experience Preceptors.

Navigating the Internet for Drug Information:

Keeping Your Students on Course
Grace Earl, Pharm.D
Assistant Professor of Clinical Pharmacy
Philadelphia College of Pharmacy
University of the Sciences in Philadelphia

Date: Wednesday, November 7, 2007
Time: 6:30 PM — 8:30 PM
Location: McNeil Science and Technology Center

The presentation will be followed by three breakout sessions:
1. Top 10 Things You Can Teach Students About Statistics /ed by Dr. Earl.
2. Promotional Drug Ads: What’s in the Small Print? /ed by Dr. Katherine
Koffer, Adjunct Clinical Instructor
3. The World is at Your Fingertips — And It’s Free! /kd by Dr. Hiren Patel,
Drug Information and Edncation Resident

Upon completion of the activity, participants should be better able to:

1. Develop a list of approved print and electronic drug information resources to be
used by students for completing rotation assignments.

2. Develop guidelines and list resources to assist students in referencing citations, proper
spelling and grammar, application of statistics, develop journal club presentations and
answer drug information questions.

3. Develop an orientation policy that identifies location of resources, describes use of
health-system internet resources, use of personal computers and software to use for
assignments, and policy on approptiate use of internet resources.

4. Communicate key practices and expectations to students surrounding the use of
health-system resources.

5. Identify learning outcomes for drug information skill development for Introductory
Pharmacy Practice Experience (IPPE) and Advanced Pharmacy Practice Experience
(APPE).

6. Select a variety of assignments offering different learning strategies that incorporate
drug information skill development.

7. Develop a strategy for assessing student performance that includes assessment by the
instructor, peer assessment, and self-assessment.

8. Plan a review session for students on interpreting the statistical significance and clini-
cal relevance of a clinical trial.

9. Devise a journal club activity based on clinical trials posted in drug promotional ads.
10. Search MEDLINE using Pubmed to retrieve a review article, practice guideline, and
clinical trial.

For more information about this program and to register, please contact Andrea
Joseph (215) 596-8738 / a.joseph@usip.edu.

Requirements for credit: Credit will be awarded at no cost to participants who suc-
cessfully complete the activity and submit an activity evaluation form. A statement of
credit indicating hours and CEUs based on the patticipant’s attendance can be printed
immediately after completing the evaluation form online, by going to
http://cecenter.usip.edu, logging into the website selecting the specific program series
activity from the list of available activities on the personal start page and entering the

verification code given for that activity on site.
Council for Pharmacy Education as a provider of continuing pharmacy

% _ education. This activity (056-000-07-037-1.01-P) is acceptable for 2 continuing

The Philadelphia College of Pharmacy is accredited by the Accreditation

~ education credits (0.20 CEUs). Release Date: This activity was first presented
November 7, 2007.
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Listed below are websites that we hope you find to be
useful resources for you as both a pharmacy practitioner

and a preceptor. Enjoy!

Academy of Managed Care Pharmacy
http://www.amcp.otg

American Association of Colleges of Pharmacy
http: //www.aacp.otg

The American College of Clinical Pharmacy
http://www.accp.com

American Pharmacists Association
http://www.aphanet.org

American Society of Consultant Pharmacists
http://www.ascp.com

American Society of Health-System Pharmacists
http://www.ashp.otg

The Institute for Safe Medication Practices
http://www.ismp.org

National Association of Chain Drug Stores
http://www.nacds.org

National Community Pharmacists Association
http://www.ncpanet.otg

A Little Trivia
The first pharmaceutical drug ever to be sold was
originally derived from a compound found in wil-
low bark. What is it? Salicylic Acid, or Aspirin — first
sold in 1899

The first licensed pharmacist in the United States
practiced in this city. New Orleans, Louisiana

ING ‘.IO\KTERESTED?

Faculty Positions Available

If you, or someone you know is interested in
joining the Philadelphia College of Pharmacy
faculty on either a full-time or part-time basis,
please contact Dr. Andrew Peterson at
a.peters@usip.edu.
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