EBERENAENOT A THINTBAAY FEHD
BFRLEAICHB T 2 AR QK - &6k - PR OMAE
Survey of interest, intention and understanding by pharmacy students
regarding newly introduced physical assessment program for
preclinical training course of study
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Summary

In order to educate 4th grade pharmacy students of Aichi-Gakuin University for their learning of clinical skills in
physical assessment, we introduced new training program for students to monitor various vital signs such as blood pres-
sure, electrocardiogram(ECG), breath(pulmonary or tracheal) sound by using Physical Assessment Training Model
"Physiko" and to collect artificial blood samples by using Intravenous Blood Collection/Injection Simulator "New
Shinjyo II".

lated clinical cases, each small group of them presented their PBL products and we carried out a questionnaire survey

After 4 weeks of 2 consecutive days for skill practice and problem based learning(PBL) on relevant simu-

of interest in, intention to and understanding of physical assessment among them. Percentage of their interest in vital sign
monitoring after the skill training increased to more than double of that before practice, 93%, and a similar result was
obtained in their rate of understanding of training purpose in spite of brief but insufficient pre-training lecture.
Approximately over 70% of students answered that physical assessment by monitoring vital signs would be necessary for
pharmacist's professional skills. In contrast, the necessity for pharmacists to collect blood samples for therapeutic drug
monitoring(TDM) was around 45%. Over almost 90% of the students was interested in and could understand all of pro-
grammed clinical skills and relevant cases for PBL in the present training course. In addition, many students answered

positive comments to and requests for the present training program.

Keywords: Pharmacy student education; Clinical skill training; Physical assessment; Vital sign; Skill mix
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Table 1. Study Program of Preclinical Training Course in
Pharmaceutical Health Care and Sciences Curriculum Il for The
4th Grade Students
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Table 2. Detailed Contents of Clinical Training Program in
Physical Assessment Practices by Simulated Monitoring of Vital
Signs
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Fig.1 Questionnaire sheet for simulated physical assessment pro-
gram by monitoring vital signs in preclinical training course of
study.
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Fig.2 The photographs showing typical training scenes in blood
pressure measurement and ECG monitoring (A) and in breath
sound stethoscopy (B)
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Fig.3 The photographs showing typical training scenes in blood
sample collection and measuring blood sugar level (A) and in
group presentation of PBL product (B)

Table 3 . Free Comments on Necessity for Pharmacists to Monitor
Vital Sign Changes Caused by Pharmacotherapy
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Table 4 . Free Comments on Necessity for Pharmacists to Collect
Blood Samples for Therapeutic Drug Monitoring
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Table 5. Free Comments on or Requests for The Present Training
Program of Clinical Skills by Physical Assessment
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Fig.4 Interest in vital sign monitoring before and after the skill
training, understandability to training purpose and sufficiency level
of pre-training lecture. The number in circle graph indicates an-
swered student number.

M5 EMEECEDS
NA G A DELE
25 EREFMOLEIC

RE 6 EWEEODIMSP
BEAEDLDICIRIT 5
CEBEFROLFICLE

VEERSD LRI
mE myE
W ZETRN W ZETEN
WEBHED WELHED
AW AN

Fig.5 Necessity for pharmacists to monitor vital sign changes re-
lated to drug therapy and to collect blood samples for TDM. The
number in circle graph indicates answered student number.
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Fig.6 Multiple choice of clinical skill items which students were
interested in after the training.
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Fig.7 Multiple choice of clinical skill items which students could
understand after the training.
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Fig.8 Simulated clinical case which students experienced for PBL
in vital sign 1 training.
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Fig.9 Interest in, ability to diagnose and understanding of pre-
scribed medicine related to, simulated clinical case which students
experienced for PBL in vital sign 1 training. The number in circle
graph indicates answered student number.
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Fig.10 Simulated clinical case which students experienced for
PBL in vital sign 2 training.
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Fig.11 Interest in and understanding of simulated clinical case
which students experienced for PBL in vital sign 2 training. The
number in circle graph indicates answered student number.
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Fig.12 Simulated clinical cases which students experienced for
PBL after simulated blood collection and blood sugar measure-
ment, interest in and understanding of those cases. The number in
circle graph indicates answered student number.
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