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Necessity of Clinical Skill Training in Health Care Pharmacy Education:
Improvement of Physical Assessment Training Program Based
on Monitoring of Simulated Vital Signs
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Summary

We have introduced and improved a teaching program of clinical skills in physical assessment based on monitoring of simulated vital
signs in order to educate 4th grade pharmacy students of Aichi-Gakuin University since the year of 2010. The training subjects in this
year for students to assess physical conditions by monitoring various simulated vital signs were almost the same as those in last year.
The major improvements in training program of this year from that of last year were as follows: preceding keynote lectures with showing
a DVD Library relevant to physical assessment by monitoring vital signs and downsizing to half the number of simultaneous training
students when and where they use stethoscope. After 4 weeks for skill practice we carried out a questionnaire survey of interest in,
intention to and understanding of physical assessment among students. Percentage of student's interest in monitoring simulated vital signs
before the skill training was 62.1%, being higher than that in last year, and increased to 1.5 times, 96%, after the training. Almost
similar result was obtained in the rate of understanding of training purpose. Approximately 85% of students answered that physical
assessment by monitoring vital signs would be necessary for pharmacist's professional skills. The necessity for pharmacists to collect
blood samples for therapeutic drug monitoring (TDM) was over 60%. Both of these rates were higher than those in last year by 13 and
16%, respectively. Over almost 95% of the students, slightly higher than last year, was interested in and could understand all of
programmed clinical skills and proposed, model clinical cases for problem based learning/small group discussion (PBL/SGD) in the
present training course. These results were considered to be partly by an effect of the preceding keynote lectures. In addition, many

students gave various positive comments to and eager requests for the present training program.
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Table 1. Contents of Clinical Skill Training Program in Physical
Assessment Practices by Monitoring Simulated Vital Signs
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Fig. 1 Questionnaire sheet for physical assessment training
program by monitoring simulated vital signs in preclinical course
of pharmacy students.
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Fig. 2 Some typical photographs showing a PBL/SGD on
proposed clinical cases and group presentation/discussion of their
products.
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Table 2. Interest in Physical Assessment Training by Monitoring
Simulated Vital Signs, Understandability to Training Purpose and
Contentment Level of Preceding Keynote Lecture on The Clinical
Skill Practices among Pharmacy Students
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Fig. 3 Necessity for pharmacists to monitor vital sign changes
caused by pharmacotherapy. The number and that in parenthesis
represent answered students and their percentages, respectively.
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Table 3. Free Comments on Necessity for Pharmacists to Monitor
Vital Sign Changes Caused by Pharmacotherapy
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Fig. 4 Necessity for pharmacists to collect blood samples for
TDM. The number and that in parenthesis represent answered
students and their percentages, respectively.

BMe-2. BEOEH
EEDTEH

BHERtEhi-BR EHATERE L) AR A
TDM [FEAEFRFS THY ER - DB L RM - MPRERE - BHATARTHD 26
TDM § REZYIENAVRIENSLEAFAE TP OBETORRELEHIED 12
s SERITBREL EEY HEEIERE
BE ABRBEDE=HYL T EHISRI OB THYRMTENFESIERTED
EAYIRMTERF AR M BH N

EET O AT
0t
ROZEMRCEEHOLETHYELH PhIELL

BETHL HEMICFREARSROTREANBOLNTESTH ELY
FHUEREBEBRLISZATHTNERLZRETHN

hPRENESEDT Eia HEEAROFTLECTHEEVERS
EBLELBALL | A OO THHBESRITNEF—LRTH BT hIEEL

i RERT - BEMHEORIAE O RBITERIETRIEEL 3
Z0ft 2

EAE IS F - FC PR

Table 4. Free Comments on Necessity for Pharmacists to Collect
Blood Samples for Therapeutic Drug Monitoring
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Fig. 5 Multiple choice of clinical skill items which students were

interested in after the training
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Fig. 6 Multiple choice of clinical skill items which students could
understand after the training.
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Fig. 7 Proposed model clinical cases which students experienced
for PBL in vital sign 1 training.
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Table 5. Interest in, Ability to Diagnose, Understandability to
Prescription Derived from The Diagnosis of Proposed Model
Clinical Case Which Pharmacy Students Experienced for PBL in
Vital Sign 1 Training and Ability to Stethoscope Vascular Sounds
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Fig. 8 Proposed model clinical cases which students experienced
for PBL in vital sign 2 training.
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Table 6. Interest in, Understandability to Proposed Model Clinical
Case Which Pharmacy Students Experienced for PBL in Vital
Sign 2 Training and Ability to Stethoscope Breath Sounds

BM11. YRalL—SRnOTEE

2 EELTE: (%) (FETE (%) 2 EEETE: (%) 2 @EbTEE L (%)
33 (23.6) 69 (49.3) 38 (27.1) 0 (0)
BR12. RELE
1 (%) [ w2 (%) [ I3 (%) I B4 (%)
35 (25) | 35 (25) | 35 (25) | 35 (25)
BM12-2. TOEPA DR
+5Hot (%) I ot (%) | sEumTabor ) | SETERSR (%)
55 (39.3) | 75 (53.6) | 10 (7.1) | 0 (0

BM12-3. TOEMOER
THBBTE: (%)
52 (37.1)

IZFBFTE (%) HEVBRTEGN 1 (%) | ECEBRTEGAS (%)
79 (56.4) 9 (6.4) 0 (0)

Table 7. Achievement of Simulated Blood Collection and Interest
in, Understandability to Proposed Model Clinical Case Which
Pharmacy Students Experienced for PBL in Simulated Blood
Collection Training for Determining Blood Sugar Level
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Table 8. Impression to Group Presentation of PBL/SGD Products
on Proposed Model Clinical Cases
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