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Learning Objectives Evolution

1. Discuss how ACPE standards, the NAPLEX blueprint, and Entrustable Professional Of
Activities (EPAs) guide the development of clinical competence in students, P
harmacy :

specifically in the context of patient care.
Practice

2. Describe the Pharmacist Patient Care Process (PPCP) and its key components.

3. Explain how the PPCP framework is applied in experiential education and clinical
rotations.

Concurrent Evolution of the Pharmacist’s Role

“Soda Fountain” era: 1920 | Customer turned patient | Pharmaceutical Care era:
49

Current (evolving) era:

era:1950- 1979 1980- 2009 2010 - present.

rrent (evolving) er:
2010- present

Compounding and dispensing  +  Dispensing medications

Wider acceptance of patient Continued rise in patient care

medication * Mixof non-clinical and clinical care activities outside of
Ethical standards prevent activities dispensing
talking to customers about  +  Patient counseling emerges  +  Begin to establish

their medication
Front-end store sales

ACPE: Accreditation Counsel for Pharmacy Education
AACP: American Association of Colleges of Pharmacy

. Graduate | pharmacy (PhG)
Apprenticeship & Pharmacist Chemist

(18005) diploma programs (2-3
yearsin length)

responsibility for aspects of
patient health

Patient counseling widely
accepted and mandated
Immunizations

4-year baccalaureate

degree (19405)

5-year baccalaureate

and non-dispensing activities
Responsibility and
accountability for medication
and patient outcomes
(recognition as providers of
care)

Pharmacists Patient Care
Process (PPCP)
Patient-centered care
Team-based care

PharmD degree
(2000)

Courtesy of Kathryn Wheele]

Continued rise in patient care and
non-dispensing activities
Responsibility and accountability for
medication and patient outcomes
(recognition as providers of care)
Pharmacists Patient Care Process
(PPCP)

Patient-centered care

Team-based care
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Joint Commission of Pharmacy Practitioners:
= Academy of Managed Care Pharmacy (AMCP)
= Accreditation Council for Pharmacy Education (ACPE)
= American Associate of Colleges of Pharmacy (AACP)
= American College of Apothecaries (ACA)

. = American College of Clinical Pharmacy (ACCP)
\N h at | S t h e = American Pharmacists Association (APhA)
P PC P ? = American Society of Consultant Pharmacists (ASCP)

. = American Society of Health-System Pharmacists (ASHP)
= National Alliance of State Pharmacy Associations
(NASPA)

= National Association of Boards of Pharmacy (NABP)
= National Community Pharmacists Association (NCPA)

PPCP: Pharmacist Patient Care Process

Pharmacists Patient Care

Pharmacists’ Patient Care Process

optimize patient heaith and medication outcomes.

Why it is important.

Process (PPCP) g st
2. Provide a
Lh;nmnm‘:n:‘;:l!mn Mmmrm 1. Promote mgwo_rk for m
patient in order 10 undarstand the relevant medical/ consistency delivering O
across the patient care in
Assess. profession any practice j>
setting _U —
e g0 U Wn
— O o
3.Bea 4. Be applicable O —H
contemporary & to a variety of —t
comprehensive patient care D_
approach to services
patient-centered delivered by rD
care pharmacists
Courtesy of Kathryn Wheelel
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PPCP [SCIENTIEICIMETHOD
ACPE Standards 2025
How can | help my patient? pUnPOSE
Stato the problom.
Collect: What do | know? RESEARCH
Find out about the topic. N
N
What do | think is going on? Standard 2.1.m Entrustable |
I:.I.x.gglhsg!ms Professional Activities: The program
develops and assesses the
Plan: What can | do to impact the outcome? EXPERIMENT achievement of professional
Develop a procedure to test the hypothesis. activities a graduate can perform
. . routinely designed to gain the trust
Implement: Go do it! Measure impact ANALYSIS of the healthcare team and the
Record the rosults of the experimant. public.
AN /
Follow-up/Evaluation: How can we do better? c 0 Nc LUS I O N
Compare the hypethesis to the experiment s conclusion.
Courtesy of Kathryn Wheeler
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Entrustable Professional

Table 2: Revised ACTIV
[Activity ]

1. Collect information necessary 7 ned

Ivities

s

Act

10. Report adverse drug events andor medication errors in accordance with site specific procedures.

11 0el ot eatth-retate the pubiic ™

12. 1gentify papulations at isk. o

n

*See Figure 1. £9A EPA 2agns with

sbolded wors re ated n Tabe 3 that inchudes 3 giossary o e, defissions, and references.

1
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New NAPLEX Blueprint beginning May 1, 2025

2021 Content Areas Approx. Exam
Weight

1. Obtain, interpret, or Assess Data, 18%
Medical, or Patient informatioa

NABP

Content Bomain Weights
The tabe below provides the & co
associated with each conte:

the approximate number o
that can be expected an |

at a minimurr

PPCP primarily i in Domain

present in Area 1 and
Area3

53%

Weight
mato Number of
uestions)

6. Develop or Manage Practice or
Medication-Use Systems to Ensure
Safety and Quality

5% (10 quesbons,
5% (10 quesbons)

NAPLEX-Content-Outline.pdf

vel
Observe Only

Direct Supervision

Reactive Supervision

Intermittent Supervision

General Direction
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Core EPAs for New Pharmacy
Graduates are discrete, essential
activities, and tasks that all new
pharmacy graduates must be able to

perform without direct supervision
upon entering practice or
postgraduate training...

~AACP

Learner is permitted to observe only. Even with direct supervision the learner is not entrusted to
perform the activity or task

Learner is entrusted to perform the activity or task with direct and proactive supervision. Learner
must be observed performing task in order to provide immediate feedback.

Learner is entrusted to perform the activity or task with indirect and reactive supervision. Leaner
can perform the task with out direct supervision but may require assistance. Supervising
pharmacist is quickly available on site. Feed back is provided immediately after completion of
activity or task

Learner is entrusted to perform the activity or task with supervision at a distance. Learner can
independently perform task. Leaner meets with supervising pharmacist at periodic intervals.
Feedback is provided regarding overall performance.

Learner is entrusted to independently decide what activities and tasks need to be performed.
Leaner entrusted to direct and supervise the activities of others. Learner meets with supervising
pharmacist at periodic intervals. Feedback is provided regarding overall performance based on
broad pr i ions and izati goal.

Levels of Entrustability

Question

Joey is an IPPE student under your supervision this month. He observes as you meet with a
patient who has a question about various options to treat psoriasis. You tell the patient you
will get back to him about medications covered by his plan, out of pocket costs, the time
burden i with tra and p i d effects. Joey wants to help. What
can Joey do?

A. Collectinformation, asking for help if or when he needs it
B. Observe how you collect information but assess independently

C. Collectinformation only under direct and proactive supervision

Requirements of
Schools of Pharmacy

0 Students are required to meet practice readiness
definitions prior to graduating. Students should
meet the expected level of reactive supervision on
each of the EPAs prior to graduation

Q Schools of pharmacy have varying methods for
defining APPE readiness, Team Readiness and
Practice readiness.

QO Many schools like ours has adopted these EPAs as
the point of measuring the student’s readiness
during rotations. Therefore, they are tied directly to
the evaluation criteria.
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integity, empathy, justce,
trustworthiness, inclusive,

COEPA
OUTCOMES e

selfawarenoss,
professionalism
clinical, social/administrative/

Put all together ... O sl [,3’
i

get a “Practice
Ready” graduate!

Courtesy of Kathryn
Whe

cultural and structural humily,
person-centered care,

ey, medication-use process
Stowardship, interprofessiona collaboration,

population health and wellness, leadership

prtiem soing. commurication ]

° What does all this
academic talk mean

for preceptors?
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Remember......

This isnt new- it’s just putting a name to a process that pharmacists have been
utilizing for years.

During the didactic curriculum, the PCPP is taught in different ways.
* Therapeutic modules

Case based scenarios asking students to identify a medication related problem and provide a
recommendation

* Skills based courses

OTC- gather patient information, assess the situation, determine if a patient is a self-care
c late, and make re ion:

Ambulatory- Through writing of a SOAP note

Question

Phoebe is an APPE student in her first clinical rotation. She aspires to obtain an industry
fellowship and Hope to receive the best grade possible on this rotation with the lest work.
She says, "l don't plan to work in a clinical position, so this is not a priority for me. What is
the BEST answer?

A. The PPCP is not just applicable to clinical situations. It structures processes for all kinds of
projects, not just clinical challenges.

B. Most students who aspire to work in industry do not get fellowships, and you need to know the
PPCP if you land in an actual pharmacy.

C.Say nothing. Allow Phoebe to do minimal work.

21

Collect E—

The information gathering step.

This is the subjective AND objective
information

Q From the patient or caregiver
Q Utilizing open ended questions to avoid “yes”
o rs

Q From the patient’s chart

Q Review of vitals, notes, tests and laboratory
results

QO From other sources
Q Medication reconciliation

L2023 00C0
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Collect

Review the information collected by the student

Q challenge them by asking them questions about the
information

Q Ask them to justify information that they gathered and its
importance

Q If something is missing, ask the student to go back and
collect more

L2023 0pC
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Assess

Review the information gathered:

Q Ask the student to review the patient’s
medications for appropriateness
Q Indication, dosing, adverse effects, drug
interactions, What is the indication for each
medication?

Q Factors that impact access to care

Q Cultural, socioeconomic, health literacy,
patient goals, barriers to adherence

Q Assess the patient's laboratory values
and vitals

Q Do these indicate anything?

Q What evidence supports their
assessment?

ELLUL2023 PPCP Procecc

Assess

Q Prioritize
O What's most urgent to tackle and why?

QO Appropriate descriptors for each
medication related problem

Q Controlled/uncontrolled

Q Acute/ chronic

O Does the student need to go back and collect
more information?

cme -
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Plan

The plan should reflect recommendations from the
most recent evidence-based clinical practice
guidelines.

Pharmacists should focus on

QO Optimization of care in a safe, effective, and cost-
effective manner.

O Address medication-related problems and optimize
medication therapy

Q Set specific, measurable, achievable, realistic, and

timed (SMART) goals in the context of the patient’s

healthcare goals and access to care

Involve patients to engage in education,

empowerment, and self-management

Support non-pharmacologic interventions as

appropriate

C o

MAELLI 2023 DPCE Pocec for

Plan

O Ensure that students are applying
evidence-based medicine practices
0 Have the identified the most
appropriate guideline? Are there
other guidelines that the student
should look at and compare?
Q Do they need to look at primary
literature?

0 Challenge the student to look at
all the treatment options and
determine pros and cons for each

0 What other factors may come
into play selecting a medication?

O What should they monitor for?

0 Challenge the student to go
beyond what may be indicated as
first line or what a physician may
have suggested.

AELLL2023 PP P
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MEASURABLE
FiC

Plan- Smart Goal
reminders

When creating an action plan for patients,
pharmacists should aim to set goals that are
SMART.

o Specific instructions provide other clinicians
with accurate information about the patient.

o Measurable outcomes provide clinicians the
ability to evaluate the patient’s progress and
whether the plan requires adjustments

o Achievable and realistic goals

o Atimeline for the plan ensures healthcare
providers routinely follow up with their patient

Implement

“Go do it step”
0 Educate that patient or caregiver

Q Provide counseling as appropriate

29
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Follow-up: Monitor and Evaluate

This should be noted in a SOAP p—
note, but the real work comes
when the patient returns

QO How is the plan working?

Qs there new information to
collect?

0 Do we need to make any
modifications to the plan?

L2023 PPCP

/

5

i

Question

Rachel is her last APPE rotation before graduation. YAY! She works up a patient who has a
cardiac issue. She collects much appropriat: 'ormation, and her assessment is almost
perfect. She makes one statement that seems "off" to you. She recommends using a
medication that is no longer first-line treatment. What is the MOST LIKELY cause for her
omission?

A. She relied on only one guideline for evidence
B. She collects too much information and is confused

C. She is hyper-focused on cost, not effectiveness

31

Goal

PPCP creates
apply skills

guestion stuge
thinking proces
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Tips for Successful Precepting

=Do | need to assess this every

time?

= No- it can be formal like a soap note but
this also happens informally during
regular conversations.

=|t’s okay to challenge their thought
process

=Encourage interprofessional
collaboration

=Do not always need to be complex
=Don’t forget to ask WHY!

=Model for the student how you
would work through a patient
centered care plan

34

Questions
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